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 _— THE PUZZLING CHANGES of our time, 
the current method and philosophy of train- 
ing nurses is one which displeases many of 
the older members of the medical and nurs- 
ing professions. Not a few mature practition- 
ers in both fields have ex- 
pressed the opinion that the 
now old fashioned hospital- 
sponsored training school for 
nurses was an extremely effi- 
cient institution which turned out a better- 
oriented, more highly professional product 
than its successors. They are now usually 
under the aegis of colleges or universities. 


As we recall, the impetus to swing the 
center for training nurses to the campus and 
away from its traditional place in the general 
hospital came from Yale University some 30 
years ago. It was described at that time by 
its sponsors as the inception of a “degree sys- 
tem.” The term was apparently intended to 
carry an imputation of something plebeian 
or unworthy about the designation R.N., 
which generations of nurses in immaculate 
uniforms and traditional caps and capes had 
proudly borne. 


We are among those who believe the 
changeover has brought a number of ill ef- 
fects. First, it has probably aggravated the 
chronic shortage of nurses, so often deplored 
in magazine and newspaper articles. Count- 
less thousands of eager young women at the 
height of their physical and mental vigor 
pour out of our high schools each spring. It 
seems virtually certain that many more of 
them would be attracted to nursing if they 
could, as formerly, enter a hospital training 
school at no expense to their parents or 
themselves. The girl high school graduate 
from a medium-sized or large family who 
finds that registration in a distant college, 
with heavy expense for tuition, board and 
room, is the only route toward the nursing 
profession is likely to change her plans forth- 
with. Some of the best middle-aged nurses 
we know have expressed the opinion that 
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they never would have made it if they had 
been confronted by the present system when 
the decision was made. 


Even where the financial problem is not 
crucial, there is an active type of girl who 
makes an outstanding nurse but who is not 
allured after high school by the prospect of 
four more years of the sedentary and some- 
times monotonous life of the classroom. The 
old-time hospital-oriented nurses’ training 
school not only solved the parents’ problem 
by bringing the girl to a well-chaperoned en- 
vironment where she was at once self-sup- 
porting by reason of her daily work, but it 
also surrounded her with an atmosphere full 
of drama and the opportunity for useful serv- 
ice. We seem to recall an excited sense of 
participation in these young women not near- 
ly so evident in hospital wards today. They 
worked harder, no doubt, but there was a 
glow in their lives that made it well worth- 
while. 

Another undesirable effect of the campus- 
dominated system of training for nurses, it 
seems to us, is a curious change of concept 
as regards purpose and goal. Those guiding 
the present program appear to be impelled 
by a stubborn quest for autonomy and status 
which would set up nursing as an adminis- 
trative pursuit largely independent of the 
medical profession. Not for present-day edu- 
cators in the nursing field is the precept of 
Florence Nightingale whose biographer, in 
recounting the story of her early efforts to 
improve and standardize nursing procedures, 
remarks that “a long step forward in her 
work was the rule that the nurse is under 
the doctor’s orders and is not his rival.” 


It is all too evident now to the doctor on 
his rounds that the student nurse is being 
indoctrinated with a certain disdain for the 
personal care of the patient and also with 
some feeling of aggressive independence vis- 
a-vis the doctor. Surveys are said to show 
that 80 per cent of her time is now spent at 
keeping records and in other duties remote 
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from the bedside. We have counted as many count to be accepted. The doctors wrote peor 


as 15 members of nursing personnel grouped orders for the nurses ho in turn wrote psy¢ 
about the counters of the nursing station of reports for the doctors, and each stood around | effe 
a medium-sized division and not a single one reading each other’s writing with never a pote 
in a patient’s room. Interest in finding out word exchanged. Professors got as_ short and 
how the doctor wants the details of treatment shrift as anyone else, and could rummage trea 
carried out seems to have evaporated. Indeed, around in the nursing-station looking fo and 
it must now be a point of status to ignore notes of their patients without disturbing for I 
conspicuously the doctor’s visit to the ward, a moment the unhurried routine of the the 
since even when nurses are obviously unoc- nurses. The quiet and sedate appearance of sinc 
cupied they make no gesture toward accom- these cool and assured young women was in ran 
panying him to the bedside for help with striking contrast to the bustling and harassed con 
examinations or dressings. probationers in Britain of 
We have sought out and scanned some “What, may be asked, is left for the reg- | "UY 
current works on nursing education off the istered nurse to do, and how is she trained | 
hospital library shelf. It appears that many when other people seem to be doing most feel 
contemporary educators in nursing are fas- of what elsewhere fills the long days of the The 
cinated by the pompous vacuities which nurse in training? M and more nurses | *©* 
abound in the parlance of the so-called “be- train in a college or university, and take a ind 
havioral sciences,” to the detriment of em- degree at the same as they become wh: 
phasis on competent, meticulous bedside care. registered nurses (R.) . They take the 
One gains the impression that even if the more theoretical studi¢ in British nurses, —_ 


ghost of John Dewey is now at long last in _ while practical trainin nsists of visits to | ©™ 


retreat so far as our public schools are con- the wards for a few irs each day. — 
cerned, it still casts a heavy shadow in this Most registered nurses make a career in ad- cle 
particular area of American education. ministration and supervision. It is sometimes 

An interesting viewpoint concerning all said that they have delegated so many parts 
this is expressed by a recent article in “The of their job as nurses that when they reach 


Lancet” (July 8, 1961, pp. 95-96) entitled these positions of responsibility they find 
“Taking the Nursing Out of Nursing.” The themselves supervising activities of which N 


author is W. Bryant Jennett, M.D.,a lecturer they have little practical experience. But Jor 
in neurosurgery at the University of Man- supervision is an art in itself and is taken Ge 
chester, England, who recently spent a year Very seriously. To understand this the wide am 
in California doing research, and who sug- 4ispersion of knowledge, or at least informa- of 
gests, “I think it may be worthy reporting tion, about psychology must be remembered. 
what I saw out of the corner of my eye.” Many study it in high school, many more do 

After mentioning the wide westete of it as a cemee, = eb majee, wmnjer ea oo 
personnel—dietitians, ward secretaries, prac- lege. It 1s pert of the training for medicine, 
tical nurses, nursing aides, licensed vocational "[UPS!N8, social science, and teaching. The 
nurses, janitors, and orderlies — who have whole population seems to be acquainted | ,(, 
largely supplanted the student and graduate with the jargon, and parents and policemen, Fi. 
nurse in the actual care of patients and the °° well a professors and poets, speak easily stu 
management of their physical environment, on hostilities and  « elaatiae of learning ex- ha 
he says, “Nor is time ‘wasted’ on the doctors. Perences, group-interactions, and transfer- | 4, 
The convention of escorting doctors round — fr¢ 
the wards has long since lapsed—at least in Dr. Jennett attended a conference or in 
California, where these changes are perhaps “refreshing course” where 250 nurses were of 
more advanced than in the country as a exposed to discussions by specialists in psy- al; 
whole. Indeed, I was there for a long time chology, philosophy, group dynamics, indus- sit 
before I ever saw a doctor and a nurse speak- _trial management, and the like.” .. . “The of 
ing to each other. A large notice reminded theme of the conference, which to us might he 
all comers that verbal orders were on no ac- have simply been ‘to find out how to get 
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people to work better for you,’ in Californian 
psychologese ran, ‘to increase supervisory 
effectiveness in the development of human 
potential among members of work groups, 
and to improve abilities in diagnosing and 
treating human relations, problem situations, 
and organization.’ ” 


Dr. Jennett was incognito during most of 
the soul-searching, jargon-flinging sessions, 
since “members elected to remain in igno- 
rance of each other’s status and work.” He 
concludes, “When the compromising nature 
of my profession was made known, some 
nurses assured me that, despite this, they did 
not feel any hostility towards me and did not 
feel threatened by my presence among them. 
That they should have expected to feel these 
reactions in the presence of a medical man 
indicates the curious attitude to doctors 
which the quest for improved status has led 
the American nurse to assume. It was further 
exemplified by a member of our group who 
enumerated her staff as 15 nurses, two social 
workers, one dietitian, one counsellor, one 
clerk, two doctors, and one janitor.” 

R. P. Middleton, M.D. 
(Salt Lake City) 


| the Rocky Mountain Medical 

Journal is highly honored to pay tribute to 

George M. Fister, M.D., of Ogden, Utah, who 

in June of 1962 will assume the presidency 

of the American Medical Association. Our 
warmest congratula- 
tions go to Dr. Fister 
and to our sister state 
of Utah. 

Besides being a spe- 
cialist in urology of national renown, Dr. 
Fister is also nationally recognized for his 
study and research work with colloids. He 
has contributed throughout his life to his 
community and has been active in politics 
from the ward to the national level. He has 
interested himself not only in the well-being 
of the people and the medical profession, but 
also in the national welfare. During the last 
six to eight years he has continually been 
of great service to the medical profession, 
having been a member of the Board of Trus- 
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tees of the American Medical Association and 
having contact with many legislative actions. 
Dr. Fister is well suited for the office of 
President of the American Medical Associa- 
tion. 

A native of Logan, Utah, Dr. Fister ob- 
tained his B.S. from Utah State University. 
He received a second B.S. degree from the 
University of Chicago, and his medical degree 
from Rush Medical College. Dr. Fister in- 
terned at Henry Ford Hospital in Detroit 
and then practiced as a G.P. in Brigham City, 
Utah, until 1923, when he returned to Henry 
Ford Hospital to specialize in urology and 
dermatology. 


Dr. Fister is the past President of Utah 
State Medical Association, Weber County 
Medical Society, Ogden Surgical Society, 
Western Section of American Urological As- 
sociation, and the hospital staffs at St. Bene- 
dict’s and Dee Memorial Hospitals. He has 
written or co-authored various articles which 
have appeared in such publications as the 
“Journal of Urology,” “Journal of the Ameri- 
can Medical Association” and the “Urology 
and Cutaneous Review.” All of the Rocky 
Mountain states will share with Utah a great 
pride in seeing a man of his stature at the 
head of our parent organization. 


D.. MarsHALL Nims, one of our leading 

internists, has prepared a concise article for 

our information and reference upon the sub- 

ject of irradiation injury. It appears on page 

26 in this issue. Dr. Nims has been one 

of our dedicated 

leaders in Civil De- 

fense and a great 

exponent of _pre- 

paredness in case of 

national disaster. Whether or not the emer- 

gency ever comes, the people will look to 

us for guidance. In any event, we must not 

let them down and they must not find us 
“asleep at the switch.” 

Be sure to read this article as an obliga- 

tion to yourself, your patients and family, 


and to our profession. File it for ready refer- 
ence. 








Acute radiation sickness’ 


Here are basic facts and information 
which should be at the finger tips of 
every physician. We will be asked 

these questions and should be prepared 
to answer. Put a marker on this page. 
or file it for quick reference 


in case of need. 


ONE HEARS THESE DAYS many opinions ex- 
pressed both in and out of the medical pro- 
fession concerning radiation and its effects, 
which are not based on fact. This results in 
an exaggerated atmosphere of fear. Someone 
once said, “There is nothing so dangerous as 
a little knowledge,” and this is certainly true 
in this field. It is the duty of every physician 
to have factual knowledge of the subject and 
wherever possible to give accurate counsel 
and advice. This communication is composed 
to aid them in doing this. 

A myriad of variables are present in any 
nuclear reaction, and so it will be best to 
restrict our discussion to those phases which 
directly concern us. First, from among the 
several units of measurement available, we 
will pick the roentgen as it is used on most 
instruments and in most discussions of clini- 
cal manifestations. Second, we will omit any 
discussion of shielding, shelters, etc., for ex- 
cellent discussions of these subjects are avail- 
able elsewhere. 

Knowledge of a contaminated environ- 





*A long list of references has been withheld because of space 
limitations and in the interest of early publication of this 
vital information 
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Marshall G. Nims, M.D., Denver 


ment would and should certainly generate 
great fear; however, these fears must be 
based on fact. It is a certainty that shortly 
after a disaster of this type, 
available in the followin 
broadcasts of probable in 
(2) Geiger counter readings where instru- 
ments are available, a1 (3) knowledge of 
the type of devices explod: 
from ground zero. 

Given this knowl all physicians 
should be able to make some estimate of how 
sick his patients are likel; 
of symptoms may be « 
duration. 

The following outlins 
of the type of symptoms to be expected at 
various levels of total body ionization: 

0 to 50 An exposurs f this magnitude is 


facts would be 
form: (1) radio 


nsity of radiation, 


1 and the distance 


to be, what type 
xpected, and their 


is a rough estimate 


Roentgens threshold and presents no medical 
problem in ar ergency. 

51 to 100 Trivial clinical anges will be expect- 

Roentgens ed such as moderate diarrhea, nausea 
and vomiting. These will be self-limit- 
ed and often only to the natural 
tension state of the situation. 

101 to 150 Symptoms ars ightly more severe, 

Roentgens but the impact is not more serious 
than the last category 

151 to 200 The acute syndrome of radiation sick- 

Roentgens ness is definite. It reaches clinical 


proportions particularly sensitive 
individuals. Others at this level will 
present complications and require hos- 
pitalization. This may be stated to be 
the borderline level 
200 to 400 The course of the 
Roentgens serious, grav« 
treatment. If easures are available 
or treatment ndicated, the outcome 
in most cases may be favorable, and 
a normal life 
be expected 


illness now is 
und requires intensive 


ollowing recovery might 
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401 to 600 Somewhere between these two fig- 
Roentgens ures, the character of the condition 
changes markedly. The bone marrow 
depression begins to determine the 
clinical course and outcome. As we 
proceed towards the upper ranges of 
these figures, the gastrointestinal epi- 
thelium becomes involved and the 
more important factor, resulting in the 
fulminating course of the disease. 
Above 600 Little can be done or attempted at 
Roentgens this level in an emergency situation. 

Now let us suppose that no information is 
available about the environment and that the 
physician is presented with only the patient’s 
symptoms. Can he estimate the probable 
dose? The following outline is designed to 
help him do this. 

There are roughly three arbitrary classes 
in which we can divide people who have been 
exposed to radiation: 

1. Very severe exposure—above 500 R 

2. Moderately severe exposure—above 

200 R 

3. Mild exposure—below 200 R 

There would certainly be controversy 
about these classifications, but in general 
they will hold with most opinions. 


The very severe exposure will have the 
following characteristics: 

1. Lack of variation in the severity of 
symptoms. Patient constantly ill from the 
start with increase of all the following symp- 
toms: 

a. Beginning as early as one-half hour, 
increasing malaise progressing into shock. 

b. Increasing severe nausea, vomiting and 
diarrhea without remission. 

c. Severe rapid bone marrow depression 
with all the secondary complications such as 
hemorrhage, etc. 

d. At higher levels, the central nervous 
system effects such as twitchings, convul- 
sions. 

e. Rapid onset of excoriations of the nose, 
mouth and throat. 

f. External manifestations such as cutane- 
ous burns, etc. 

g. Death within 14 days. 


The moderately severe exposure: 

1. Here there will be a short period from 
one to two days during which vomiting and 
diarrhea will characterize the picture. This 
will be followed by a period of from one to 
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two weeks of relative freedom from symp- 
toms. During this time, if the blood is count- 
ed, persistent leukopenia and lymphopenia 
will be noted. The following symptoms will 
be characteristics of the recurrences: 

a. Epilation of the scalp. 

b. Purpuric manifestations such as melena 
epistaxis and menorrhagia. 

ce. Oropharyngeal ulcerations. 

d. Diarrhea. 

e. Fever. 

f. Severe leukopenia. 

g. Breakdown of healing wounds. 

h. General sepsis. 

i. Possible death, 20-40 days. 


Mild to moderate exposure, 200 to 300 
Roentgens, will show nausea, vomiting, pros- 
tration for a day or so followed by two weeks 
or less of respite, and then a few of the fol- 
lowing symptoms may appear: 

a. Epilation. 

b. Malaise. 

c. Sore throat. 

d. Petechiae. 

e. Diarrhea. 

f. Anorexia and weight loss. 


If available, the use of the hematologic 
picture alone is a most useful tool in gauging 
the severity of exposure. The following 
phases may be helpful: 

1. A total white count which at any stage 
of the illness falls below 1,000 per cubic milli- 
meter, the chances of eventual recovery are 
poor no matter what the treatment. 

2. A lymphocyte count below 500 per cubic 
m.m. within the first 24-48 hours is evidence 
of severe exposure, probably above 500 R. 

3. A lymphocyte count above 1,000 per 
cubic millimeter is an indication of very 
slight exposure. 

It is hoped that all physicians will keep 
the above facts not only in mind, but at hand, 
so that they may use them quickly in dealing 
with the problems we hope may never arise. 
As for treatment, the symptoms and compli- 
cations mentioned above can be dealt with 
in the same manner as symptoms of this type 
arising from any other cause. 

We are dealing with a known disease of 
known cause, known course, and predictable 
termination. Let us act with knowledge and 
common sense. @ 
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Progesterone and synthetic progestins 
in menstrual disorders’ 


Termed one of the most exciting 
recent advances in gynecology, the new 
progestational compounds promise 

to provide medical management 

for conditions once considered 


purely surgical. 


PROGESTERONE, NORMALLY, IS PRESENT in non- 
pregnant women for only 11 to 14 days a 
month during those years from the menarche 
to the menopause. The presence of adequate 
amounts of progesterone at the right time 
in the cycle is essential for normal menstrual 
cycles. A menstrual cycle begins during the 
waning days of the previous menstrual pe- 
riod. The endometrium comes under the in- 
fluence of the circulating estrogens, which 
stimulate its proliferation. Because there is 
no clear external manifestation of this event, 
we adopt a useful fallacy and call the first 
day of bleeding “day one” of the new cycle. 
Actually, that menstrual bleeding is the end 
result of the previous cycle. However, using 
this common numbering system and employ- 
ing a normal 28-day cycle, for discussion, 
ovulation occurs approximately “day four- 
teen” of the cycle. 

About this time, progesterone is secreted. 
Proliferation of the endometrium essentially 
stops as the proliferative endometrium is 
gradually converted, under the influence of 
progesterone, into secretory endometrium. 


Gratitude is expressed to the Ayerst Laboratories, New 
York, N. Y., who are sponsoring a study of progesterone 
(Colprosterone) and progestins, of which this work is a part. 
*Presented at Midwinter Clinical Session, Colorado State 
Medical Society, February 18, 1960. From the Department of 
Obstetrics and Gynecology, University of Colorado Medical 
Center. 
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Secretory endometrium is 
dation, should conceptio1 
menstrual sloughing the outer layers of 
the endometrium, should 
cur. The corpus luteur 


favorable for ni- 
occur, or for clean 


no conception oc- 
which is the source 


of the progesterone, loses its gonadotropic 
support in about 11 14 days, and withers. 
Upon “withdrawal” of the progesterone the 
hormonal support of the secretory endo- 
metrium is gone, the endometrium then 


sloughs, and a menst1 period ensues. 
Deficiency syndromes 

A deficiency of progesterone may result 
in any of a number of 
These may be manifest 
of symptoms which include amenorrhea, in- 
frequent periods, irregular periods, frequent 
periods, menorrhagia, 
rorrhagia, and passag¢ 
menstrual tension ans 
may also occur. Any of these symptoms may 
also be the result of other 
sential to determine the 
tuting therapy. Once is ascertained that 
the deficiency of progesterone is the cause 
of the symptomatology, and that there is an 
absence of organic pathology, proper admin- 
istration of progesterone will correct these 
disorders in many instances. 

A woman may have intermittent, and 
even cyclic, bleeding without ovulation and 
its consequent secretion of progesterone. This 
is not true menstruation, which implies cyclic 
progesterone withdrawal bleeding. It is func- 
tional, or better, dysfunctional uterine bleed- 
ing from a proliferative endometrium. Fur- 
ther, the presence of an inadequate amount | 
of progesterone to convert the proliferative | 
endometrium into a good secretory endome- 
trium will result in a mixed proliferative 


menstrual disorders. 
by a diverse group 


ligomenorrhea, met- 
clotted blood. Pre- 
even dysmenorrhea 


causes. It is es- 
cause before insti- 
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and secretory endometrium. This, too, can 
give dysfunctional uterine bleeding. Dys- 
functional uterine bleeding is apt to be less 
regular in timing and amount than normal 
menstrual bleeding. The cycles may be long, 
short, or irregular. Bleeding can be infre- 
quent enough for a diagnosis of amenorrhea 
to be made. The proliferation inhibition 
effect of progesterone is not present, so the 
endometrium is apt to be thick and lush, 
and when it bleeds it may bleed heavily. 

Another possibility is that bleeding may 
not be from the whole endometrium, but 
rather spotty breakthrough bleeding which 
may cause metrorrhagia or prolonged light 
bleeding. Proliferative endometrium or in- 
adequate secretory endometrium does not 
have the ability to suppress blood clotting 
that a good secretory endometrium has. 
Therefore the passage of sizable blood clots 
may occur. 


Progesterone administration 


Natural progesterone is now available in 
several useful forms. In addition, in the past 
few years potent synthetic progestins have 
become available. These natural and syn- 
thetic progestational agents will be referred 
to as progestogens. They may be used thera- 
peutically in two ways. They may be an 
effective supplement, to correct progesterone 
deficiencies. They may also be used as com- 
plemental therapy to create new situations, 
such as prolonged amenorrhea, by way of 
the presence of a prolonged excess of pro- 
gestogen. The effectiveness of the synthetic 
progestogens is such that they give promise 
of doing things that were not feasible in the 
past, such as medically curing a high per- 
centage of cases of endometriosis. This is 
one of the most exciting advances in gyne- 
cology today, and I will discuss it in more 
detail shortly. 

Single or recurrent administration of a 
progestogen may physiologically bring on a 
delayed period, delay a period, or clear the 
endometrium. In these ways it may correct 
the above-mentioned menstrual disorders. 
Cyclic administration of progestogens may 
eventuate in establishment of spontaneous 
normal periods. The new progestins have 
the additional ability of being able to ef- 
fectively control dysfunctional menorrhagia. 
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They do this almost as well as large doses 
of estrogens, and far better than androgens. 
Also, they are useful as a test, as follows: 
Passage of blood clots greater than 3 cms. 
in diameter in menstrual blood is abnormal. 
This type of bleeding is frequently corrected, 
in the absence of pathology, by a progester- 
one supplement. If this treatment does not 
cure the passage of abnormal clots, it sug- 
gests undetected uterine pathology or blood 
clotting mechanism defect. 

Premenstrual tension is a common and 
annoying menstrual disorder. One factor in 
premenstrual tension is the estrogenic effect 
of fluid retention. This factor can be com- 
bated, and premenstrual tension improved, 
or cured, by the use of progestogens. How- 
ever, many women suffering from premen- 
strual tension can be helped more effectively 
by diuretics alone or in combination with 
a progestogen. 


Dysmenorrhea 


It is said that anovulatory cycles are not 
accompanied by menstrual cramps unless 
large blood clots are being passed. Despite 
this, progestogens have two clear uses in 
dysmenorrhea. Some patients pass endo- 
metrial casts at the time of the menses, either 
occasionally or each month. This is a painful 
procedure. Progestogens will make separa- 
tion of these casts from the endometrium 
much easier and can, in that way, alleviate 
this type of dysmenorrhea. 

More commonly, dysmenorrhea is asso- 
ciated with external endometriosis and ade- 
nomyosis, also known as endometriosis in- 
terna. Dysmenorrhea can be severe in both 
of these forms of endometriosis. In the past 
we have treated this disease radically, by 
surgery, or frequently unsatisfactorily by 
androgens or estrogens. For the first time 
we have, in synthetic progestins, the potent 
medical weapon we have awaited for the 
treatment of endometriosis. There is a good 
chance that the large majority of cases of 
endometriosis, including some extensive ones, 
will be alleviated and possibly cured by a 
well-managed, vigorous progestin regimen. 

The premise is this: The progestins are 
given daily in planned amount over a num- 
ber of months, to inhibit menstruation. Dur- 
ing this time of amenorrhea the aberrent 
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endometrium is inactive, and heals by scar- 
ring. The dosage of medication is adjusted 
to the needs of the patient. If breakthrough 
bleeding starts, the dose is increased. The 
patient is followed by examination and some- 
times by biopsy, and is treated as long as is 
deemed necessary. A minimum of three 
months of continuous therapy is required. 
We are seeing a patient who was treated 
for 20 consecutive months in this fashion. Her 


menses resumed after the medication was 


stopped. Ovulation recurred. It is hoped that 
she will eventually conceive. 


Summary 

I recommend progesterone and the syn- 
thetic progestins for use in the above in- 
stances. Surely they should be used physio- 
logically whenever possible. Certainly one 
must assure himself that there is no local or 
systemic pathology behind 
disorders. @ 


the menstrual 


Management of bladder dysfunction 


With conservative management of 

the traumatic neurogenic bladder during 
the first year, one-third of the patients 
may be expected to become catheter-free. 
TUR added another ten per cent 


of successes. 


CONSERVATIVE, NONSURGICAL MANAGEMENT of 
the traumatic cord bladder as outlined by 
Comarr in his most recent articles has been 
our guide for treatment in a series of 66 
patients. Of this number, 21 patients (32 per 
cent) have attained the catheter-free state 
spontaneously. Only one patient has become 
catheter-free by use of the various blocks 
advocated by Bors (1957), namely ponto- 
caine mucosal anesthesia of the bladder, pu- 
dendal nerve anesthesia, selective sacral 
nerve anesthesia and/or combination of these 


*From the Craig Rehabilitation Center, 
and the Department of Urology (Surgery), School of Medicine, 
University of Colorado, Denver, Colorado. Presented at the 
25th Annual Midwinter Clinical Session of the Colorado State 
Medical Society, February 19, 1960, Denver. 
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procedures. 
catheter-free followin 
tions. In toto, 44 pe 
have become catheter-f1 
(Table 1). 

The classification (Bors) of 
bladders is based upon the 
lesion; namely, whethe! 
the conus medullaris 
are classified as uppel! blad- 
ders and those lesions or below the conus 
medullaris are classified as 
neuron bladders. The conus medullaris is the 
spinal integrating center for 


Seven patients have become 


ransurethral resec- 
ent of our patients 
using all measures 


neurogenic 
location of the 
is above or below 
above 


Those lesions 


10tor neuron 


lower motor 


micturition. 


Bladder enervation 

The external sphincter 
are enervated by the 
nerves while the detrusor 
ent and afferent fibers through the pelvic 
nerves. Both of these nerves emanate from 
the conus medullaris. For practical purposes, 
the pre- and postganglionic fibers of the 
parasympathetic (pelvic) nerves, from their 
origin in the cord to the bladder, are con- 
sidered as a single unit comparable to the 
lower motor neurons of the somatic internal 


and pelvic floor 
internal pudental 


receives its effer- 
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pudental nerve. Although the above is an 
oversimplification of the neuroanatomy of 
the bladder, an understanding of the re- 
ciprocal innervation of these two nerves gives 
one a working knowledge of the neuromus- 
cular function of a cord bladder. The sympa- 
thetic branch of the autonomic system plays 
a role in micturition but to date there is 
no known therapy to direct at this nerve to 
help establish bladder function. In an upper 
motor neuron lesion, the bulbocavernosal 
reflex, and the anal reflex are present as is 
rectal sphincter tone. These indicate somatic 
reflex activity mediated by the internal pu- 
dendal nerve. The ice water test is positive 
in upper motor neuron lesions and indicates 
visceral conal activity mediated by the pelvic 
nerves. All of the reflexes are absent in a 
lower motor neuron lesion. 


Early treatment 


Early treatment of the bladder is the 
responsibility of the doctor who first treats 
the patient with a cord injury. As soon after 
injury as possible, a small Foley catheter 
should be inserted and taped on the abdo- 
men. Using a small catheter and straighten- 
ing the peno-scrotal angle by taping the 
catheter to the abdomen decreases peri- 
urethral abscesses with subsequent diver- 


TABLE 1 
Results of treatment 


NEED FOR CATHETER 


No. pts. % pts. 


Cweneeer free . os... . 29 44 
Catheter still necessary ..... 37 56 
66 100 


METHOD OF ATTAINING CATHETER- 


FREE STATE 
ae ees -" 
Spontaneous .................................... 21 72 
ee See nae Sh, 7 24 
ME eee nd 1 4 
29 100 
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ticula and fistula formation. Careful atten- 
tion should be given to intake and output. 
Catheter irrigations should be done no less 
than three times a day. It is during this 
immediate postinjury and postlaminectomy 
period that an immobilization hypercalciuria 
occurs. If a high urinary output isn’t main- 
tained and frequent catheter irrigations done, 
calcific deposits occur on the bulb of the 
catheter and form the nucleus for calcific 
debris or bladder stones. A polyethylene 
catheter with a penile halter as advocated 
by Gibson might prevent this complication 
if used at the onset of the injury. Once 
ambulation is started, calcific debris ceases 
to be too much of a problem. 

Bladder training should be started as soon 
as the patient is stabilized following his in- 
jury or laminectomy. This is accomplished 
by having the patient drink a glass of water 
hourly during his waking hours. The catheter 
is clamped for periods of time that allow 
no more than 400 cc. to accumulate in the 
bladder. During the night the catheter is 
connected to straight drainage. 

Intravenous pyelograms and cystograms 
should be done as part of the evaluation of 
the patient. These serve as a baseline for 
future comparison. Ureteral reflux contra- 
indicates bladder training. Cystoscopy is 
done to check for calcified debris, much of 
which is nonopaque to x-ray. Cystometrics 
are then done. Usually bladder infection has 
occurred. This is treated according to culture 
and sensitivity studies. 


Subsequent management 


Once evaluation of the patient has been 
completed, a catheter-free trial should be 
given him. If bladder efficiency has not de- 
veloped, treatment is geared to attain this 
goal. During the first year bladder training 
only is indicated in lower motor neuron 
lesions. Upper motor neuron bladders are 
treated with the blocking procedures, using 
anesthetic agents in addition to bladder 
training. These blocks are started as soon as 
spinal shock has disappeared. This can be 
determined by the activity of reflexes of 
the conus medullaris. After a year, if a 
catheter-free state hasn’t been attained in a 
patient with a lower neuron lesion a trans- 
urethral resection is indicated. Care must 

continued on page 57 
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Medical education for the West* 


A comprehensive review of Medical 
Education for the West. If we have 
children who may be interested in the 
field of medicine, if we desire associates. 
if we want the physicians needed for our 
area, then serious thought must be given 
to this report. Among the western states 
having the serious problem of obtaining 
admissions of medical students are 
Montana, Wyoming, Idaho and Nevada. 


{ cooperative approach is urged. 


TODAY, AS NEVER BEFORE, the American public 
is demanding in its own characteristic way 
the latest and best of everything. Mediocrity, 
inferiority, and just plain “second best,” have 
no place in the American’s way of life. Mr. 
Average American has developed a taste for 
all things good. His has become a champagne 
appetite, and his growing economic status 
has given him the purse which allows him 
to purchase not only the best of all necessi- 
ties, but also many of the luxuries which half 
a century ago were unheard of. 

One needs only to visit at random some 
of our neighbors in other lands to be im- 
pressed with the vast difference between 
the living standards there and those in exist- 
ence in the United States of America. Things 
which we accept as commonplace and neces- 
sary are frequently in the upper luxury class 
elsewhere. Business and industry have liter- 


*Presented at the 57th annual meeting of the Wyoming State 
Medical Society, Jackson Lake Lodge, September 10, 1960. 
Dr. Popma is the Chairman of the Western Interstate Com- 
mission for Higher Education. 
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ally outdone themselves t 
American the most privilé 
world. And there are n 
horizon that this trend 
there will be increasing 


nake Mr. Average 
ged person in the 
indications on the 

regress. Rather, 
emands upon gov- 
ernment and private enterprise 
to upgrade the standard 


to continue 
living. 
Caliber of medical care 


Among the many bl: 
America enjoy is the hi 


gs which we in 
juality of med- 
ical care to be found 
the world. Documentat 
necessary—it is readil: 
people in the world 
munist-dominated count 
ity medical care has bee 
through the efforts of the med.cal profession. 
Nowhere in the world can the 
obtain as good medical 
United States. True, in n 
and surgical care can be purchased for less 
money, care which is frequently inferior in 
quality and quantity. Our people are not 
interested in anything cheap. Economy prices 
have come to denote inferior goods. 

Thus, with a growing, expanding popula- 
tion, a higher standard of living and a rising 
economy, more and more people are demand- 
ing and requiring the services of a physician. 
Preventive medicine, once relegated to the 
background, and public health services are 
now forging ahead to become vital supports 
of our daily lives. Increasing longevity of 
our population requires new efforts and med- 
ical services to allow our elderly citizens a 
life of enjoyable comfort in their twilight 
years. Medical research, now a tremendous 
scientific industry, reaches out to absorb 
more and more physicians each year. Insur- 
ance against medical, surgical and hospital 
expenses is now carried by the bulk of our 
population. 


in any part ol 
this fact is not 
ttested to by all 
those in com- 
This high-qual- 
provided largely 


average person 


re as here in the 
any places, medical 
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Lack of planning 


All of these elements work together to 
create a demand for more and better trained 
physicians. While business and industry have 
been noted for their long-range planning as 
well as their bold ventures into research for 
the future, very little clear thinking and 
planning for the needs of the future has been 
done by the medical profession. Little con- 
structive thought has been given by the ma- 
jority of the profession toward the future 
need for well-trained medical personnel. 
Many of our existing medical schools were 
established or developed as a result of the 
particular interest of a professional group 
or a gift of money or through the far-sighted 
persistance of an educator. There has been 
little broad, systematic study on which could 
be based thoughtful planning. Consequently, 
we are today facing a serious shortage. This 
shortage is developing because of certain 
basic differences in production. It requires 
only a few months to build a complete center 
to house a thousand new families. It takes 
many, many years to educate physicians to 
care for the physical needs of this same 
number of people. In addition to years, there 
must be an ample supply of gray matter sup- 
plemented by vast sums of money. The mat- 
ter of time, brains and money then becomes 
a subject of paramount importance. 


The West has never educated its fair 
share of medical and paramedical personnel. 
Only through migration tof these necessary 
people has the western population been able 
to obtain medical, surgical, dental and nurs- 
ing care. Since 1951, graduations from west- 
ern schools have increased only 18 per cent 
while population has increased 28 per cent. 
In 1940 there were seven medical schools in 
the West. Today there are nine such schools, 
with eight of the western states still without 
such a school. 


Perhaps equally important to the obtain- 
ing of medical personnel is the problem of 
educational opportunities. Without more 
medical schools in the West, talented young 
men and women will not have the oppor- 
tunity to become physicians. It has been 
effectively shown that the presence of a 
medical school in the state markedly in- 


creases the interest of college students in a 
continued on page 64 
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TABLE 1 


Number of students enrolled in U. S. 
medical schools, 1958-1959 








Undergraduate medical students.......... 28,784 
Interns and residents.............................--. 15,057 
i | a ity POT OR EL 4,433 
Postgraduate (practicing 
OE ee The nr 39,814 
Others (nursing, pharmacy, 
BRN, CC) <2. ize Sintencmegeeten 29,395 
TABLE 2 


Persons in U.S. covered by insurance 














Hospital Surgical Medical 
EES 4% 2% 
Ee 51% 36% 14% 
i: Seen > 65% 43% 

TABLE 3 


Needs based on population increase and 
present applicant-acceptance ratio 





Number Number 
Applicants Applicants accepted accepted 














1957 1975 1957 1975 
California  ..1,024 1,925 466 866 
Washington . 208 291 92 148 
Oregon .......... 125 178 87 103 
Colorado ........ 166 236 84 115 
ae ....<......--- 101 164 63 85 
Arizona ........ 67 157 36 100 
New Mexico.. 35 64 19 at 
Nevada .......... 13 34 3 6 
Wyoming ..... 37 50 17 22 
Montana ........ 48 59 25 30 
TQGNO <...........-- 46 59 25 30 

Alege. .......;.. + 

Hawaii ........ : 23 
1,870 3,219 917 1,549 

TABLE 4 
Student costs for four years of medical 
school 

I So Ok So a ee $ 9,840 
Cee ae eens eCard 11,840 
Married—children. .....................-...-----+-- 16,048 
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A note 


The newest drug is invariably the best, 
with smaller dosage required and 

fewer side effects—if you would believe 
all the advertising claims. Here is one 
man’s astute analysis of the drugs 
telling which ones he likes, which ones 
he fears, and ivhy. No punches are pulled. 
Out of fairness to the manufacturers, 
brand names have been deleted. 
However, this article should inspire fair 
and critical appraisal of the many drugs 
in this category—while heightening 

our respect for their limitations 


and dangers. 


THE FOLLOWING is intended to be a summary 
description of a number of the tranquilizer 
medications—their attributes, some notes on 
their clinical usefulness, and their draw- 
backs. This is not meant to be a scientific 
article but rather the kind of information 
one is liable to get from chatting with an- 
other doctor, say, in the hospital cloakroom— 
impressions to pass on for whatever they 
are worth to other psychiatrists, general 
practitioners, internists and others who are 
liable to use tranquilizers in their practice. 

We are so besieged by claims and counter- 
claims and the advertisements of the various 
drug companies regarding these drugs that 
it is terribly difficult to come to any clear 


*Reprinted from Mount Airy Foundation Bulletin, Spring 
1960, with certain changes and additions. 
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Roland J. Brett, M.D., Denver 


conclusions about the effectiveness of these 
drugs. I suppose this is 
tice of medicine, but I 
ticularly true of these “emotional stabilizers,” 
“normalizers,” ‘“ataractic,’ “neuroleptic,” 
unique “tranquilizers that do nothing but 
tranquilize.” 

The ataractic drugs aré 
phenothiazine and non] 
The latter mainly inclu 
all of their multifari: 
reserpine and a growi 
laneous tranquilizers 


true of all the prac- 
believe it to be par- 


often divided into 
henothiazine drugs. 
meprobamate and 
combinations; also 
number of miscel- 


Meprobamate 

Many clinicians an 
feel that meprobamate is simply another 
form of sedative, like the barbiturates. I 
think those who have 


other investigators 


used the drug exten- 


sively would tend to disagree. 1 definitely 
think it has more anxiety-alleviating charac- 
teristics than phenobarbital alone. It may 
be sedative in action, too, but it seems to 


me that a good part 
occurs because of the 


the sedative action 
reduction in psycho- 


motor tension due to reduction of the anxiety. 
A typical patient who best benefits from 
meprobamate is the patient in a state of 
acute anxiety with rapid pulse, shallow 
breathing, sweating, cold hands, fear that 
he is going to die or not be able to breathe. 


Many nonpatients—public 
concert musicians, et¢ 
excellent results in the relief of stage fright, 
prior to their performances. And it has been 
used effectively as a night-time sedative. 
More recently it has been combined with 
amphetamine for appetite control; with ben- 
actyzine for depression; with an anticholin- 
ergic drug for GI spasm and duodenal ulcer; | 
with estrogens; with vasodilators. One may 


speakers, actors, 
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take one’s pick! At the moment, however, ex- 
cept for the basic drug, only two of these 
combination drugs—the ones for depression 
and GI spasm—have been used widely, and 
these particularly by the other medical spe- 
cialties besides psychiatry, so I presume these 
two latter drugs are valuable and generally 
useful. 

I believe there is no particular toxicity 
reported on meprobamate, but a note should 
be said about the drug’s tendency toward 
habituation and even addiction. I do not 
believe that meprobamate is quite so marked 
in this respect as the barbiturates, and it 
does not tend to occur in people who ordi- 
narily become addicted to drugs, such as the 
barbiturate and narcotic addict. Since mepro- 
bamate is used mostly for anxiety states, it 
becomes more easily a psychologic addiction, 
and chronically anxious individuals tend to 
take more and more of the drug while get- 
ting less and less benefit from it, until some 
individuals eat the drug as if it were pop- 
corn or candy. Somehow barbiturate and 
narcotic addicts get no boost or “lift” to 
speak of from the drug, but alcoholics often 
report considerable relief of their tensions 
with the use of it. Sudden withdrawal from 
the use of large doses taken chronically has 
resulted in epileptic seizures. In such an 
instance, of course, withdrawal should be 
gradual. 
Reser pine ¢ 

The other main nonphenothiazine drug 
is, of course, reserpine and all of its purifica- 
tions and variations. In psychiatry it seems 
to me that we are not using much reserpine 
any more. There are occasional schizophrenic 
patients who seem to benefit from it when 
the other more recent drugs have not bene- 
fited. Also, sometimes it may be useful in 
combination with some of the other pheno- 
thiazine drugs. I believe, however, that reser- 
pine now has its main usefulness in combi- 
nation with the diuretics to help lower blood 
pressure, and here, of course, it may be quite 
effective. For those who have not had ex- 
tensive experience with reserpine, one may 
need a word of warning that it can cause 
rather severe depression. There might be a 
tendency to increase the dosage when the 
patient reports he is feeling worse, whereas 
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actually under such circumstances it should 
be discontinued completely because of the 
danger of deeper depression and suicide. 

One of the most highly touted, well adver- 
tised of any of the recent additions to the 
psycho- pharmacologic armamentarium is 
claimed to have an “unprecedented taming 
action in wild and vicious animals.” A major- 
ity of the practicing psychiatrists have been 
treated to a movie film showing just this 
taming action on vicious wild animals in a 
Los Angeles zoo. We lined up for our free 
samples after the film with expectant en- 
thusiasm. But, unfortunately, most human 
beings, even when angry, tense, agitated or 
anxious, did not turn out to react like vicious 
wild animals io this wonderful drug. Most 
of our patients have not reacted to it at all. 
And those that have reacted, many of them 
may have become infected by the particular 
psychiatrist’s enthusiasm for the drug. At 
any rate, as far as my experience with it 
goes, and the same for a few of my col- 
leagues, we might as well be giving the 
patient a placebo. There are a number of 
other psychiatrists who still enthusiastically 
endorse it. 


Drugs for children 


Although a few other nonphenothiazine 
drugs have only a perceptible anxiety- 
alleviating effect in adults, they may be quite 
helpful in quieting the tense, irritable child. 
However, they must not be overused in this 
manner. Obviously the child is crying for a 
reason. The cause for his anxiety may be 
primarily organic, or he may be borrowing 
most of his anxiety from his mother. Fren- 
quel is an antihallucinatory drug never used 
much except for research purposes, probably 
because of its variable and inconsistent re- 
actions. 


Phenothiazines 


In thumbing through the Physicians’ Desk 
Reference for 1960, one finds the following 
commonly-used phenothiazine drugs listed: 


Compazine Permitil Temaril 
Dartal Phenergan Tentone 
Harmony] Prolixin Thorazine 
Mellaril Prozine Trilafon 
Mornidine Sparine Vesprin 
Pacatal Stelazine 


continued on page 59 
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Address of the retiring President’ 


IN RECALLING PAST PRESIDENTIAL ADDRESSES of 
this and other bodies, each seems to fall into 
one of three general patterns. Of the three 
types, two are commonly employed and the 
third is unusual. 

The two standard forms are the “review 
of the past and forecast of the future” ap- 
proach and the “view with alarm and point 
with pride” methods. The third and uncom- 
mon address is original and sometimes his- 
toric in content. Although I wish I were 
able to present the latter type of address, I 
must walk the well-known paths. When a 
person of wide experience and broad back- 
ground presents his views, real authority 
rings in the substance of his effort. Unable 
to assert such authority, I can at least claim 
genuine interest in this organization. There 
is usually no way of telling what interests 
a doctor may develop. One may look back 
on his college years as the happiest of his 
life and become an ardent supporter of his 
alumni group. In this case, development of 
this interest is understandable. But for the 
most part, interest in service clubs or various 
sports develop without such obvious reasons. 
In any event, whether it be politics or paint- 
ing, many doctors develop a second love out- 
side the field of medicine. My cup of tea is 
the Wyoming State Medical Society. 

In a “review of the past,” I would like to 
summarize briefly the last decade of progress 
of our organization in this way: Because of 
hard work on the part of officers, councilors 
and committeemen, our Society has come a 
long way. Another reason for this success is 


*Presented before the 58th Annual Meeting of the Wyoming 
State Medical Society, at Moran, Sept. 18-22, 1961 
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that we have learned to utilize talents outside 
of our profession. The 


iministrative staff, 
the legal counsel, and the public relations 
advisor have been of real help. The cumula- 
tive efforts of many doct 
decade have led to pro 


‘s during the last 

in several direc- 
tions. in my opinion, the greatest advance has 
been the development of rge corps of men 
who have had experier 
affairs and who take re¢ 
fare of this group. 


medical society 
nterest in the wel- 

In addition, and allowing a 
“forecast for the future,” 
of these men are relative! 
tively young because there are days when | 
suspect that life does not 
forty 


favorable 
the fact that many 
young. I say rela- 


really begin after 


I need not “view with 
are each acutely aware of the dangers re- 
volving about us. Let me, however, “point 
with pride” at the emergence of this associa- 
tion as a responsible ar 


1larm” because you 


of public service. 
We are pre-eminent in matters pertaining to 
health and we must meet our duties and obli- 
gations. 

The key to a successful future will be held 
by the responsible person and the responsible 
organization. We each are obligated to the 
needs of our families, the care of the sick, and 
the protection of our land. The teachings of 
Christ will dictate our 
in every way. 

At the close of their terms, Medical So- 
ciety Presidents may wish, as do “old Gen- 
erals,” to just “fade away.” May I assure you 
that my interest in this Society will never 
“fade away.” And may I tell you how pleasant 
the task has been. @ 
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New program announced by 


Sewall Rehabilitation Center 


Sewall Rehabilitation Center is undertaking a 
pilot program for the physical reconditioning of 
children with pulmonary conditions, Rodger W. 
Dougherty, President of the Denver Society for 
Crippled Children and Adults, announced today. 

The new program will be an adjunct of the 
Center’s physical therapy program. It will feature 
special breathing exercises progressing into gym- 
nasium sports and other vigorous activities on a 
group basis. 

Children suffering from severe asthma and 
other pulmonary conditions are usually so care- 
fully protected from physical exertion that they 
are unable to participate in the normal physical 
education activities at school. Pilot programs at 
medical institutions in England and parts of 
this country have demonstrated that a special pro- 
gram of physical reconditioning for these children 
has been rewardingly effective in enabling such 
children to participate in the normal activities of 
life, Dougherty stated. 

The new program will be started at Sewall 
Rehabilitation Center soon after October Ist. Chil- 
dren who have breathing difficulty are crippled 
psychologically as well as physically; therefore a 
two-pronged approach both from the psychological 
disability as well as the physical will be made, 
Dougherty said. 

Interested persons should refer their children 
through the family physician to the rehabilitation 
center. 


Obituaries 


Young captain accidentally killed 

Dr. Keith Travis Preston of Security, Colorado, 
was accidentally killed in Colorado Springs on 
October 19, 1961. Keith T. Preston was born on 
February 2, 1932, in St. Louis, Missouri, and re- 
ceived his medical degree from Washington Uni- 
versity in St. Louis in 1958, after receiving his 
B.A. in 1954. He served his internship at Wayne 
County Hospital in Eloise, Michigan, and his resi- 
dency at Colorado General Hospital, specializing 
in anesthesiology. He was licensed in Iowa and 
Missouri, as well as Colorado. 
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He became a Captain in the Army, doing anes- 
thesia work at Fort Carson, and became an Annual 
Emeritus member of the Colorado Medical Society 
while he was serving in the department of anes- 
thesiology at Fort Carson. He is survived by his 
wife. 


State Internists Society founder dies 

Dr. Tracy R. Love of Denver died on October 
28, 1961, after practicing for 51 years. Tracy R. 
Love was born in Washington, D. C., on December 
23, 1878, and graduated from East High School. 
Later he went to Colorado College in Colorado 
Springs and received his medical degree from 
Columbia University in New York City in 1906. 
Obtaining his license in Colorado in 1906, Dr. Love 
practiced internal medicine. He became a member 
of Denver County Medical Society, Colorado Medi- 
cal Society and the American Medical Association. 
He was a founder of the Colorado Society of 
Internal Medicine, a professor of medicine at the 
University of Colorado. Dr. Love was a Mason 
and a member of the Masonic bodies as well as 
a member of the American College of Physicians. 
On December 10, 1954, he was granted Life Emeri- 
tus standing. He is survived by his wife and a 
daughter. 


Brush loses beloved doctor 

Dr. Clemens Franklin Eakins was found dead 
at his office on October 31, 1961, after making calls 
at the Brush Hospital. Clemens F. Eakins was born 
in Ottumwa, Iowa, on September 22, 1874. He at- 
tended Drake University at Des Moines, Iowa, and 
graduated from the University of Colorado Medical 
School. He practiced general medicine and surgery 
in Brush, Colorado, and it was estimated he de- 
livered more than 7,000 babies in the Brush and 
Fort Wayne, Colorado, area. He was granted his 
Colorado license in 1913 and was a member of the 
Morgan County Medical Society, the Colorado 
Medical Society, and the American Medical Asso- 
ciation. He was also an honorary member of the 
American College of Surgeons. During World War 
I, Dr. Eakins served as Captain in the Medical 
Corps. 

Dr. Eakins served as President of the Morgan 
County Medical Society in 1916 and again in 1938. 
He was granted Life Emeritus membership by the 
Colorado Medical Society in 1954. He was a mem- 
ber of the Brush Blue Lodge of Masonry, the 
American Legion and the Last Squad. 

Survivors include his wife, a daughter, and 
three sons, Dr. Roger F. Eakins of Thornton, a 
medical doctor; Dr. Donald E. Eakins of Denver, a 
dentist; and Harold Eakins. 
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Honorary member of CMS dies 

Mr. Joseph William Holloway, Jr., LL.B., for 
many years a member of the staff and Director 
of the Bureau of Legal Medicine and Legislation 
of the American Medical Association, has died at 
his home in Smithfield, Virginia, after a long ill- 
ness. 

Mr. Holloway spent many weeks in Colorado 
at various times in 1937 and 1938 at the request of 
the Colorado Medical Society, conducting classes 
on legal medicine and legislative subjects for mem- 
bers of the Medical Society and for students at 
the University of Colorado School of Medicine. In 
recognition of this and many other services to the 
Society, Mr. Holloway was elected an Honorary 
Member of the Society by its House of Delegates 
in 1951. 

Mr. Holloway was born November 9, 1892, in 
Smithfield. He received his A.B. from Randolph- 
Macon College in 1913 and LL.B. from the Univer- 
sity of Virginia Law School in 1916. He was a noted 
lecturer on medical jurisprudence, and a con- 
tributor to Encyclopedia Brittanica as well as 
numerous other publications and periodicals. 


NEW MEXICO 





Obituary 
PHILIP L. TRAVERS, M.D. 


Philip L. Travers, M.D., 82, died at his home in 
Santa Fe, after an illness of some time, on No- 
vember 5, 1961. Dr. Travers served as President 
of the New Mexico Medical Society in 1947-48 and, 
at the time of his death, was an emeritus member 
of the Society. He was a member of the Santa Fe 
County Medical Society, the American Medical 
Association and was a Fellow of the American 
College of Surgeons. 

Dr. Travers was born in Dorchester County, 
Maryland, in 1878; and was graduated from the 
University of Maryland in 1902, and did graduate 
work at Johns Hopkins and Massachusetts General 
Hospital in Boston. 

Dr. Travers came to New Mexico from Easton, 
Maryland, in 1929, and located in Gallup, N. M., 
moving to Santa Fe in 1939, where he practiced 
until 1954, at which time he 
poor health. 


retired because of 
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Having trouble finding an inexpensive gift 


for a colleague outside our Rocky Mountain area who might to keep ir 
touch with Rocky Mountain medical doings? Why not consider a 
for him to the Rocky Mountain Medicai Journal. Just $5.00. And it 
monthly that you remembered him this year. 





Utah physicians called for active duty 
Fourteen medical me: e been activated with 
their units this month : t of the national pro- 
gram for one year act luty with the U. §. 
Army. Pathologists, anesth« 
chiatrists, surgeons, int 


logists, dentists, psy- 


dermatologists - 


called to date are Col. J ph H. Allen, Salt Lake 
City; Col. Richard A. C Provo; Lt. Col. Ted B 
Bernhisel, Salt Lake City; Lt. Col. Harry Booth, 


her, Kearns; Lt. Col 


Ogden; Lt. Col. Burton F t 
I i Lt. Col. Talmage 


John H. Latimer, Ft. 


M. Thomas, Pleasant Grove Major Fred V 
Jackman, Provo; Major L an J. Olsen, Provo; 
Capt. Maurice G. Bak« unger; Capt. Lealand 
L. Clark, Capt. Howa Francis, Capt. Rulon 


D. Robinson and Capt. | t L. Mardock, all of 
Salt Lake City; and ( 
Douglas VA Hospital ni 


Alica A. Shoehl, Ft 


New president appointed for 
Utah Chapter of the Arthritis 
and Rheumatism Foundation 

Y. D. Eskelson, Salt Lake physician who spe- 
cialized in dermatology, been appointed Presi- 
dent of the Utah Chapt ff the Arthritis and 
Rheumatism Foundatior succeeds A. P. Kibbe, 
President of the Hidd« Splendor Mining Com- 
pany. 


Utah physicians speakers at 
A.M.A. 15th Annual Clinical Meeting 

Two Salt Lake City pl cians presented papers 
at the 15th Annual Cli meeting of the Ameri- 
can Medical Associatior Denver, November 26- 
30. Dr. Walter Burdett poke on “Hereditary 
Aspects of Disease,” ar Max Wintrobe made 
a presentation on “Her inopathies.” 


Two Salt Lake physicians named 

Fellows of American College of Surgery 
Talmage W. Nielsen, M.D., Salt Lake City, and 

Harry E. Fisher, Jr., M.D 

were named fellows o 

Surgery at its last meet 


Salt Lake City, Utah, 


American College of 


’ 


o 


ibscription 


emind him 


Rocky Mour 





AIN MEDICAL JOURNAL 


Mm 


Cw 





with 
pro- 
1. & 
psy- 
is — 
Lake 
2d B. 
ooth, 
. Col. 
mage 
i = 
rovo; 
aland 
Rulon 
all of 


l, Ft. j 


) Spe- 
Presi- 
; and 
<ibbe, 
Com- 


papers 
.meri- 
er 26- 
ditary 

made 


y, and 
Utah, 
ege of 


URNAL 








Abstract of House Proceedings* 
Wyoming State Medical Society 


Fifty-Eighth Annual Meeting 
September 18, 19, 20, 21 and 22, 1961 


Jackson Lake Lodge, Moran, Wyoming 


FIRST SESSION 
Tuesday, September 19, 1961, 9:00 a.m. 


The first business session of the House of Dele- 
gates, 58th Annual Meeting of the Wyoming State 
Medical Society, was called to order at 9:10 o’clock, 
a.m., September 19, 1961, at Jackson Lake Lodge, 
Moran, Wyoming, by President Francis Barrett. 

President Barrett called upon Dr. John H. 
Froyd for the report of the Credentials Committee. 
The roll of the House of Delegates was called by 
Dr. Froyd and a quorum was present. 

The minutes of the last session of the House of 
Delegates were accepted and approved as printed. 
President Barrett stated that he wanted to make 
one correction in the minutes. On the last page 
of the minutes, fifth paragraph down, it indicated 
that two names were submitted for Blue Shield 
Trustees by the respective county societies. The 
minutes stated that Dr. Louis G. Booth was nomi- 
nated from the floor by Dr. R. D. Arnold. The 
minutes should have stated that Dr. R. D. Arnold 
reported the action of the Sheridan County Society. 
Dr. James W. Sampson moved that the minutes 
be approved as printed with that correction. Mo- 
tion seconded by Dr. Bernard J. Sullivan. Motion 
carried. 


Summary of Council work 


President Francis Barrett submitted a sum- 
mary of the work of the Council during the last 
year, the summary being extended in the Dele- 
gates’ Packet at Page 62. 

President Francis Barrett asked for approval 
of the committee reports as extended in the Dele- 
gates’ Packet and stated that if there were any 
questions regarding any of the reports, they could 
be raised during the discussion. It was moved and 
seconded that the reports as presented in the 
Packet be approved. Motion carried. 

President Francis Barrett presented Mr. Ed 
Childs, Mr. Richard Mackoy and Mr. Ted Eberly, 
insurance brokers of record for the Wyoming State 


These minutes represent actions taken largely on material 


from the official packet of the Wyoming State Medical 
Society. This packet contains the reports that are representa- 
tive of committee activities and recommendations and form 
n official part of these minutes. 
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Medical Society, to discuss the voluntary retire- 
ment program which was developed during the 
past year. While the program is not yet ready for 
final adoption, Dr. Barrett stated that it was ready 
for approval by the House of Delegates, although 
the final technicalities would be developed by a 
committee authorized to make such decisions. Dr. 
Barrett stated that the three men would be present 
during the balance of the meeting and individual 
members of the Society could discuss the details 
of the program with them. Mr. Ed Childs was 
introduced and explained the voluntary retirement 
program. 

President Barrett stated that the following reso- 
lution would be presented to the Resolutions 
Committee: 


RESOLVED: That the Voluntary Retirement Fund and 
program as developed by the Council of the Wyoming State 
Medical Society be approved pending Council and Committee 
study. 


President Barrett stated that he had the Consti- 
tution and By-Laws of the Platte County Medical 
Society which had been considered by the Council 
and read the following, which was presented to 
the Resolutions Committee: 


RESOLVED: That the Platte County Medical Society be 
welcomed to membership as a constituent County Society 
of the Wyoming State Medical Society. 


President Barrett discussed the relationship of 
the Wyoming State Medical Society to the Wyo- 
ming High School Activities Association in con- 
nection with policies and procedures regarding 
physical examinations of high school athletes and 
said that an appropriate resolution would be pre- 
sented. 

Dr. H. B. Anderson, Chairman of the Research 
Committee, submitted a resolution, later adopted, 
regarding the study of the feasibility of establish- 
ment of a regional medical school. Copies of the 
Research Committee Report were distributed. 

Dr. Anderson called attention to the pro- 
posed changes in the Constitution and By-Laws 
and stated that the proposed changes would be 
made at the next annual meeting of the House of 
Delegates. He referred to the last page of his 
report which outlined the new organization of the 
Society. The authority for such organization is 
embodied in the proposed changes in the Consti- 
tution and By-Laws. Dr. Anderson explained the 
proposed reorganization of the Society. The print- 
ed report having been heretofore approved by the 
House of Delegates under the blanket approval of 
all reports, no specific action was taken. 

President Francis Barrett reviewed the action 
of the House of Delegates in setting up a medical- 
legal seminar on juveniles and stated that the 
seminar was held in Laramie on June 16 and 17. 
The Wyoming Youth Council had asked that the 
Wyoming State Medical Society continue to co- 
sponsor the program. Dr. Barrett stated that the 
Council had considered the matter and resolved 
that the House of Delegates be requested to per- 
manently continue to co-sponsor the program with 
an appropriation of not to exceed $500 per year. 
The program was briefly discussed by Dr. James 
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W. Sampson. Dr. Barrett stated that an appropri- 
ate resolution would be presented to the Resolu- 
tions Committee. 

President Barrett advised that he had received 
the following nominees for selection on the Board 
of Blue Shield to fill the terms of Dr. Bernard J. 
Sullivan and Dr. John A. Knebel. He then pre- 
sented the names of Dr. Robert B. Stump of Lara- 
mie County, Dr. Louis G. Booth of Sheridan 
County, Dr. H. B. Anderson and Dr. Charles R. 
Lowe of Natrona County, Dr. E. W. DeKay of 
Albany County and Dr. E. Chester Ridgway of 
the Northwest County Society. There were no 
nominees from any other county societies. 

President Barrett reported difficulty in obtain- 
ing donations for the scholarship fund and reported 
that it had been suggested that the same approach 
be used as that in effect for the AMEF. Dr. 
Brendan P. Phibbs explained the scholarship pro- 
gram of the Natrona County Society and Dr. Paul 
R. Yedinak advised that Sweetwater County had 
$400 which it planned to send in. 

President Francis Barrett informed the House 
of Delegates that the Council had adopted the 
following resolution and urged that the House of 
Delegates do the same. 

RESOLVED: That the Wyoming State Medical Society 
will assist the Superintendent of the Wyoming State Mental 
Hospital in investigations and recommendations as to pro- 
grams of building and professional care for the future. The 
recommendation is to be submitted to the State Board of 
Charities and Reform, the Governor and members of the 
state legislature. The State Medical Society will provide an 
advisory committee for continuous assistance and recom- 
mendation. The Wyoming State Medical Society; further 
commends Dr. Karn for his excellent care to mentally ill 
at the Wyoming State Mental Hospital, for his outstanding 


and progressing care and the Society wishes that he be 
retained in the capacity of superintendent 


Reports of committees 

Mr. Harvey Sethman, Executive Secretary of 
the Colorado State Medical Society, was intro- 
duced and addressed the House of Delegates. He 
stated that the operation of the Rocky Mountain 
Medical Journal had been approximately $800 
more successful than predicted and explained 
briefly the business management and operation 
of publishing the Journal. 

Dr. Bernard J. Sullivan, reporting on Biue 
Shield, referred to his report on Page 17 of the 
Packet, and emphasized certain aspects of the 
report, after which he presented the following 
resolution for consideration: 

RESOLVED: That Wyoming Medical Service, Inc., adopt 
the National Blue Shield Service Benefit Program with the 
inderstanding that it be submitted to Dr 3arrett as Presi- 
dent of the Wyoming State Medical Society, the general 
intent and description of the program to be distributed to 
each county medical society prior to the annual meeting 
of the Wyoming State Medical Society and that a program 
be presented to the House of Delegates of the Wyoming 
State Medical Society for endorsement and ratification at 
its annual meeting in Jackson in September 

After an intermission of 30 minutes for viewing 
the exhibits, Dr. Harry B. Durham stated that tl 
Natrona County delegation, feeling that there had 
been inadequate time to study the National Blue 
Shield Plan, moved that the resolution presented 


48 


by Dr. Sullivan be tabled f further study. Sec- 
onded by Dr. S. J. Giova The matter was dis- 
sussed at length by Exe: 
R. Abbey. Dr. Paul J. Pre 


Secretary Arthur 


uggested that each 


local Society formulate a es of questions in 
connection with the Plar forward them to 
Mr. Abbey within 30 day that he would like 
to amend the motion to that effect. Motion carried, 

Dr. Brendan P. Phibbs d issed the situation 
with regard to the new hea f the National Blue 
Cross, Mr. McNerney, wl a member of the 


commission to study host ation in the Stat 
of Michigan, and the recommendations of that com- 
mittee. Dr. Phibbs present 
sideration by the 
was printed and copies d 
of the House of Delegat« 


resolution for con- 


Resolut Committee, which 


Dr. James W. Samps<¢ porting for the Ne- 
crology Committee, advis« it Wyoming physi- 
cians deceased since tl t meeting of the 
Wyoming State Medical S ty were 

Dr. Edward S. Lauz Rock Springs, 7 


years of age. 


Dr. Winifred Ingersoll 


Laramie, 70 years of 


age. 

Dr. Herbert B. Harri n, 80 years of age 

Dr. William J. Fowler per, 48 years of age. 

Dr. Josiah H. Holland Evanston, 81 years of 
age. 

The House of Deleg then stood in silent 
tribute. 

Mr. Byron Hirst, lega sor to the Wyoming 
State Medical Society, ex ed the operation of 
Blue Cross and Blue Shik nder their constitu- 
tions and by-laws in Wy ng and the effect of 
recommendations at a nat al level on these 
organizations. He stated that the provisions of the 


Wyoming charters wou emain effective, re- 
gardless of national regulations 

President Francis Ba1 ntroduced Dr. Cyrus 
W. Anderson, President the Colorado State 
Medical Society, who wa irmly received by the 
House of Delegates. 

Dr. L. W. Barlow, J 
of Delegates regarding 
cal examinations and ré request from the 
Adjutant General of Guard that 
physicians make minimu harges for examina- 
tions and submit their re} 


iddressed the Hous¢ 


National Guard physi- 
National 


expeditiously. 


President Barrett di ed the report of the 
Medical Economics Committee which appears on 
Page 47 of the Packet advised that an ap- 
propriate resolution regarding the recommenda- 


tions would be submitted 

Dr. Frederick H. Haigler escorted Mrs. Frances 
Hoadley of Gillette, President of the Woman’s 
Auxiliary to the Wyoming State Medical Society 
to the platform and she g 
on the activities of the W 
the past year. 


an interesting address 
in’s Auxiliary during 


After announcements by Mr. Abbey, the House 
of Delegates was recessed until 2:00 o’clock p.m. 
Thursday, September 21 
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SECOND SESSION 
Thursday, September 21, 1961, 2:00 p.m. 

The second session of the House of Delegates 
at the 58th Annual Meeting of the Wyoming State 
Medical Society was called to order by President 
Francis Barrett at 2:10 o’clock p.m., Thursday, 
September 21, 1961. 

Dr. Bernard J. Sullivan gave his report as the 
Delegate to A.M.A. 

Dr. Frederick H. Haigler presented the resolu- 
tion dealing with the WICHE study, that 


RESOLVED: That the WICHE representatives of the 
States of Montana, Wyoming and Idaho or representatives 
of the respective state societies or combination thereof, 


consider 
lishing a 


and discuss the possibility and feasibility of estab- 
regional medical school jointly built and operated 
by the States of Montana, Wyoming and Idaho 


Dr. Benjamin J. Gitlitz moved and Dr. Oscar 
Rojo seconded that the resolution pass. Dr. Robert 


Kroepsch discussed WICHE program and after 
general discussion, the motion carried. 
Dr. S. J. Giovale, Chairman of the Public Rela- 


tions Committee, introduced Mr. Bill Anderson of 
Cheyenne, who reported on his activities and rec- 
ommendations as public relations consultant for 
the Wyoming State Medical Society. 


Report of Fee Schedule Committee 

The report of the Fee Schedule Committee was 
given by Dr. G. L. Smith, Chairman. While an 
outline of the activities of the committee appears 
at Pages 40 and 41 of the Delegates’ Packet, Dr. 
Smith supplemented with a detailed explanation, 
emphasizing the theory of the relative value scale. 
Dr. Smith stated that the recommendation of the 
committee was that this matter be acted upon by 
the House of Delegates. After lengthy discussion 
of the relative value scale, it was moved by Dr. 
L. E. Hudgel that the matter be tabled for one 


year pending further study. Seconded by Dr. 
Royce D. Tebbet. 
Dr. Smith explained that the Fee Schedule 


Committee recommended that: 

“A committee be appointed by the State Medi- 
cal Society for intensive and thorough study of 
the behavior of such schedules in states using the 
same, and states which have rejected same for the 
purposes or means of avoiding improper use of 
such schedules and for the purposes of establish- 
ing means of making necessary changes of such 
schedules and that a report by such committee of 
their findings be made at the House of Delegates 
meeting in 1962.” 

Following the recommendation of the Fee 
Schedule Committee, Dr. L. E. Hudgel withdrew 
his motion. Dr. Royce D. Tebbet withdrew his 
second. Dr. Harry B. Durham moved that the 
recommendations of the Fee Schedule Committee 
be accepted. Seconded by Dr. Joseph S. Hellewell. 
Motion carried. 


Resolutions 
Dr. Frederick H. Haigler, Chairman of the 
Resolutions Committee, while not reading the 


resolution at length, presented the standard resolu- 
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scient 


tion concerning the 
pitality of the hotel, the c 
President Barrett and his 
Secretary and his work, ths 
out-of-state medical offic« 
Auxiliary. It was moved a 
resolutions be approved. M 


Resolution: 


WHEREAS, The 
Fifty-eighth Annual Meeting 
Lodge, Wyoming, this Septembse 
enjoyed a most successful conve 

WHEREAS, The Scientific P 
high quality with outstanding 

WHEREAS, The hospitality 
son Lake Lodge has been show 
the comfort and enjoyment of 
WHEREAS, The 

materially to the 
cooperation and devotion to the 

WHEREAS, Special 
3arrett for the many 
insured the success of 

WHEREAS, Special 
Executive Secretary, his 
efficiency and customary good 

WHEREAS, Many of the off 
of the Society worked 
throughout the year to make 
achievements of the Society, 

RESOLVED, That the membs 
of the Wyoming State Medic 
this opportunity to unanimously) 
tion for all of the matters 

RESOLVED, That the W; 
express its thanks to the Won 
and pledge the the S 
gram 


Wyoming St 


commercla 
very success 
recognitio 
ways his 
the meet 
recognit 


for 


have 


heret 


Support of 


Resolution: 
WHEREAS 
from Colorado, 
Cyrus W. Anderson, 
Brooke, M.D.; and E. H. Lindst 
Montana State Medical Societ 
RESOLVED, That the Wyo 
take this means of expressing 
will evidenced by their attenda1 
Dr. 
the resolutions concerning 


Our Society 
including the Pr 
M.D.; fron 


Platte County Medical Society; 


School Activities Association 
Bill Anderson as Public Rel 
the co-sponsorship of med 


juveniles, the scholarship loa: 


Shield, voluntary 
visory committee to the Dir« 


of the National Blue Cross 
It was moved and second: 
be approved. Motion carried 


Resolution: 


RESOLVED, That the Platte 
welcomed to membership as a 


the Wyoming State Medical Societ 
RESOLVED, That the W; 

act in an advisory capacity to 

Activities Association to devel 

regarding physical examinatior 

and health in sports 
RESOLVED, That the Wyor 


retain Mr. Bill 
tive. 


RESOLVED, 


Anderson as its 


That the Wyor 

co-sponsor a medical-legal semir 

advisable by the Council of the 
RESOLVED, That the W; 


Haigler then proposé 


retirement 


il-legal 


fund, National Blue 


tor of the 
State Mental Hospital, WICHE, 


the 
exhibitors, 


rogram, hos- 
ercial 

the Executive 
the 
Woman’s 
that the 


uncer Society - 


d the 
-conded 


} 


arriea 


lical Society in 
Jackson Lake 


at 
21, 22 1961 has 





contributed 
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nave 


convention by 





the doctors, 
e President Frank 
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thelr deep 


apprecia- 
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ts President, 
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State Medical Society 
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Scholarship Loan Fund be supported by voluntary contri- 
butions in the same manner as we presently contribute to 
the AMEF at the time of payment of annual dues 

RESOLVED, That the resolution regarding National Blue 
Shield Service Contract as presented by Dr. Bernard J 
Sullivan of Laramie be tabled for further and immediate 
study. 

RESOLVED, That the Council of the Wyoming State 
Medical Society be authorized to adopt a Voluntary Retire- 
ment Fund Program. 

RESOLVED, That the Wyoming State Medical Society 
assist and continue to furnish an advisory committee to the 
Director of the Wyoming State Mental Hospital 

RESOLVED, That the WICHE representatives of the 
States of Montana, Wyoming and Idaho or representatives 
of the respective state societies or combination thereof, 
consider and discuss the possibility and feasibility of estab- 
lishing a regional medical school jointly built and operated 
by the States of Montana, Wyoming and Idaho 


Resolution: 


WHEREAS, The new head of the National Blue Cross 
organization, a Mr. McNerney, has publicly stated that 
physicians should not be allowed to serve on the Boards of 
Blue Cross or Blue Shield, and 

WHEREAS, This same individual has recommended 
measures to force participation in Blue Cross and Blue Shield 
by physicians, against their will if need be, and 

WHEREAS, The aforesaid Mr. McNerney has. manifested 
an attitude compounded of hostility, distrust, fear and mis- 
information toward physicians and their role in these plans, 
now therefore, be it 

RESOLVED, By the Wyoming State Medical Society that 
the aforesaid pronouncements of Mr. McNerney be declared 
intolerable by the physicians of this state, and inconceivable 
in a man holding Mr. McNerney’s position, and be it further 
resolved that the Wyoming Blue Cross and Blue Shield be 
requested to repudiate these proposed policies publicly and 
concretely, and be it resolved further that further coopera- 
tion with programs of the National Blue Cross and Blue 
Shield by the members of the Wyoming State Medical Society 
will be impaired materially, while an individual of Mr 
McNerney’s stripe controls the destinies of one of these 
organizations, and be it further resolved that the Nationai 
Board of Blue Cross and Blue Shield be notified in writing 
of these actions. 


Dr. H. B. Anderson moved that the report and 
recommendations of the Research Committee on 
the reorganization of the Wyoming State Medical 
Society be approved for final action at the next 
annual meeting, including necessary revision of 
the Constitution and By-Laws. Seconded by Dr. 
Oscar Rojo. Motion carried. 


Election of officers 

Dr. Frederick H. Haigler reported that the 
Nominating Committee presented the following 
nominations: President-elect, S. J. Giovale; Vice 
President, John H. Froyd and Louis G. Bootl 
Secretary, Loren B. Morgan and Oscar Rojo; Treas- 
urer, Henry N. Stephenson, Donald G. MacLeod 
Paul Yedinak and Carleton D. Anton; Rocky 
Mountain Medical Conference, five-year term 
Howard P. Greaves; three-year term, M. J. Smith 
Executive Secretary, Arthur R. Abbey; Advisory 
to Selective Service, Sam S. Zuckerman; Blue 
Shield Trustees, H. B. Anderson, E. Chester 
Ridgway, Louis G. Booth, Robert B. Stump, E. W. 
DeKay, C. R. Lowe. It was moved and seconded 
that the report of the Nominating Committee be 
approved. Motion carried. 

Dr. S. J. Giovale, having been nominated fo 
President-elect, Dr. Haigler called for furthe: 
nominations from the floor. Dr. Bernard J. Sullivan 
moved the nominations be closed and that the 
Secretary cast a unanimous ballot for Dr. Gioval 
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Seconded by Dr. G. L. Smith. Motion carried. 
Dr. John H. Froyd and Dr. Louis G. Booth 


having been nominated f Vice President, Dr 
Haigler called for furthe inations from the 
floor. Dr. Louis G. Booth dé ed his nomination. 
Dr. Royce D. Tebbet moved the nominations be 


closed and the Secretary ir 

mous ballot for Dr. Joh: 

Dr. Bernard J. Sullivan. M 
Drs. Henry N. Stephens 


ted to cast a unani- 
Froyd. Seconded by 
carried 


Donald G. MacLeod, 


Paul Yedinak and Carleto1 Anton having been 
nominated for Treasurer, | Haigler called for 
nominations from the { Dr. Donald G 
MacLeod withdrew. Dr. Bert i J. Sullivan moved 
the nominations be closed, that a vote be taken. 
Seconded by Dr. S. J. G Motion carried. 
Dr. Carleton D. Anton wa ected 

Drs. Loren B. Morgar Oscar Rojo having 
been nominated for Secret Dr. Haigler called 
for nominations from the f r. Dr. Bernard J 
Sullivan moved the non tions be closed and a 
ballot taken. Seconded by) H. B. Anderson. 
Motion carried. Dr. Loren I lorgan was elected 

Dr. Howard P. Greave been nominated 
as delegate to the Rocky Mountain Medical Con- 
ference for a five-year t Dr. Haigler called 
for further nominations f1 floor. Dr. Bernard 
J. Sullivan moved the no itions be closed and 
the Secretary instructed t t a unanimous ballot 
for Dr. Greaves. Seconds Dr. S. J. Giovale. 
Motion carried. 

Dr. M. J. Smith hav been nominated as 
delegate to the Rocky Mountain Medical Confer- 
ence for a three-year ter Haigler called for 
nominations from the fl It was moved and 
seconded that the nominat be closed and a 
unanimous baliot be ca f Dr. M. J. Smith. 


Motion carried. 
Dr. Sam S. Zuckerma1 been nominated 
as Advisor to Selective S« e, Dr. Haigler called 
for nominations from tl 
Dr. Benjamin J. Gitlitz 
Smith that the nominatio 


It was moved by 
onded by Dr. G. L 


osed and a unani- 


mous ballot cast for Dr. Z erman. Motion car- 
ried. 

Arthur R. Abbey hay been nominated fot 
Executive Secretary, D er called for nomi- 
nations from the floor. I Bernard J. Sullivan 
moved the nominations be osed and the Secre- 
tary be instructed to cast inanimous ballot for 


Mr. Abbey. Seconded by} 
tion carried. 

Drs. H. B. Anderson, E. Chester Ridgway, Louis 
G. Booth, Robert B. Stump, E. W. DeKay and 
C. R. Lowe having been 1 ited for Blue Shield 
Trustees, Dr. Haigler advised that the House was 
to select four by ballot and the Board would select 
two of the four. The results of the ballot indicated 
that Drs. Anderson, Rids Booth and DeKay 
were selected. 

Dr. L. Harmon Wilmot tated that Dr. George 
P. Lingenfelter, who has been the official repre- 
sentative of the Colorado Society to the Wyoming 


Paul J. Preston. Mo- 
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Society for a number of years, was unable to at- 
tend this year, and moved that our Secretary 
write him a note of best wishes from the Wyoming 
State Medical Society and express regrets that 
he could not be with us this year. Seconded by 
Dr. S. J. Giovale. Dr. Francis Barrett stated thai 
the motion would be passed by acclaim. 

After a suggestion by Arthur R. Abbey, Dr. 
L. Harmon Wilmoth asked to amend his motion 
to include that Dr. Lingenfelter be made an honor- 
ary member of the Wyoming State Medical Society 
Seconded by Dr. S. J. Giovale. Motion carried 

Dr. Francis Barrett stated that there was no 
report of a Time and Place Committee since a 
permanent arrangement has been made with the 
Jackson Lake Lodge and that the annual meeting 
would be held at the Jackson Lake Lodge begin- 
ning the last Wednesday before Labor Day each 
year. 

Dr. Francis Barrett congratulated the House 
of Delegates on its selection of Dr. Frederick H. 
Haigler as its incoming President and introduced 
him as such. 

President Frederick H. Haigler acknowledged 
the introduction and announced a short Council 
meeting to be held immediately after adjourn- 
ment. President Haigler appointed Dr. Benjamin 
J. Gitlitz to the Grievance Committee. 

Whereupon the annual meeting of the House 
of Delegates of the Wyoming State Medical Society 
was adjourned 


W. B. SAUNDERS COMPANY 
features the following recent books in their full page 


advertisement appearing on page 11 in this issue 


*GRAHAM, SOTTO AND PALOUCEK—CANCER OF THE CER- 
Vix—Full and authoritative coverage of the diagnosis 
and management of cervical cancer—from Roswell Park 
Memorial Institute 


*HOGAN AND ZIMMERMAN—OPHTHALMIC PATHOLOGY— 
An atlas and textbook on diagnosis of diseases of the 
eye and on the pathology of involved tissue 

* OWEN—HOSPITAL ADMINISTRATION—Covers every aspect 


in the construction, organization and administration 
today’s hospitals 








Oculist Prescription Guild Dispensing 


Service Exclusively Opticians 


Shadford-Fletcher Optical Co. 


218 16th Street, AC. 2-2611 Main Office 
3705 E. Colfax (Medical Center Bldg.), FL. 5-0202 
1801 High Street, FL. 5-1815 
2465 South Downing, SP. 7-2424 
DENVER, COLORADO § 
1140 Spruce Street 
Boulder, Colorado 











MEETINGS 


35th Annual Spring Congress 


in Ophthalmology and Otolaryngology 


The Gill Memorial Eye, FE and Throat Hos- 
pital announces to the prof n its 35th Annual 
Spring Congress in Ophth: gy and Otolaryn- 
gology and Allied Specialit April through 


April 6, 1962. 
For further informatio 
P.O. Box 1789, Roanoke 


Superintendent, 


Big Mountain Medical Ski Conference 


The Big Mountain M« Ski Conference 
scheduled for Wednesday, 17 day and Friday 
evenings, January 24, 25 These meetings 





are open to all interest physicians. On 
Wednesday, January 24, a et is to be held in 
conjunction with the F County Medica 
Society. This, too, will be Mountain. Speak- 
ers will be Dr. Don Overy; tana State Heart 
Association President, fron t Falls, and others 
yet to be obtained. 

Reservations should ted to Mr. Ted 
Hanson, Reservations Mai t Big Mountain, 


Whitefish, Montana 
Revised medicolegal information 
now available 

The American Medi 
partment has issued a re\ 
tion of a booklet entitled 


clation Law De- 
nd expanded edi- 
legal Forms With 


Legal Analysis,” containing mples of 47 forms 
or form letters to be us¢ physicians or hos- 
pitals. 

One free copy of this b« is available to all 
physicians, and hospitals obtain them at $1 
each. Address all request this valuable ma- 
terial to Bernard Hirsh, Director of Law Depart- 


ment, American Medical 
Dearborn, Chicago 10, Illir 


ciation, 535 North 


American Board of 
Obstetrics and Gynecology 
The Part I examinatior 
will be held in various citi¢ 
Canada, and military cent: 
tal United States on Frida) 


tten) of this board 
f the United States, 
itside the continen- 


January 5, 1962 


Applicants and candidates for examination in 
1963, please note that the deadline date for making 
application is advanced to July 1, 1962. 


Current bulletins out! 
ments may be obtained by riting to the Execu- 
tive Secretary’s office, American Board of Obstet- 
rics and Gynecology, 2105 Adelbert Road, Cleve- 
land 6, Ohio. 


present require- 
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Management cont. from page 31 


be taken that too much tissue is not resected 
or stress incontinence becomes a problem. 
A delicate balance has to be struck in this 
situation, consequently repeat resections may 
be necessary. As opposed to this delicate 
balance, one may have to resect part of the 
external sphincter as a last resort. 


If, after one year, a patient with an upper 
motor neuron lesion isn’t catheter-free, a 
transurethral resection is indicated. Assured- 
ly selective sacral neurotomies or pudendal 
neurotomies would allow some of these pa- 
tients to void as can be demonstrated by the 
anesthetic blocks of these nerves. However, 
we have yet to encounter a patient who will 
agree to destructive nerve surgery. This is 
especially true in the patients who have re- 
flex erections. To date, the most effective and 
acceptable treatment to the patient in this 
type of lesion has been transurethral resec- 
tion in combination with the various anes- 
thetic blocks. Urocholine is an aid in main- 
taining efficient (less than 10-15 per cent 
residual) bladders in patients with incom- 
plete lesions. To be effective we have found 
a dose of 30 mg. q.id. necessary. The para- 
sympathecomimetic drugs are not effective 
in patients with complete lesions. Banthine 
is effective in patients with hyperactive 
bladders even in complete lesions of the 
cord. 

Quadriplegics due to cord injury are best 
handled with a cystostomy. While the blad- 
der of a quadriplegic may be efficient, col- 
lection of urine is a problem. 


Discussion 


Autonomic hyper-reflexia can be a trou- 
blesome complication in patients with lesions 
above the splanchnic outflow. Distention of 
any hollow viscus, especially the bladder, 
will elicit this pathologic reflex. Painful 
stimuli to the skin will also elicit the phe- 
nomenon. These stimuli activate a sympa- 
thetic reflex with arteriolar spasm of skin 
and splanchmic bed causing an elevation 
in blood pressure and a parasympathetic 
reflex causing contraction of the pelvic vis- 
cera. Symptoms are generalized sweating, 
pounding headache, nasal congestion. Cutis 
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anserina is present and one finds a brady- 
cardia with extremely elevated blood pres- 
sure. 

In these high lesions (above T6) the only 
response of the vasomotor center is brady- 
cardia via the tenth cranal nerve. The vaso- 
motor center cannot send impulses past the 
lesion in the spinal cord to counteract the 
hypertension by vasodilation. Thus hyper- 
tension develops. It is transitory but the 
symptoms are distressing. Methium 75 to 
125 mg. b.i.d. or t.id. usually controls the 
syndrome until the triggering mechanism 
for the syndrome can be eliminated. In in- 
tractable hyperreflexia subarachnoid alcohol 
is injected at the L4-L5 interspace. Many 
of these patients have associated spasms of 
the lower extremities which prevents ambu- 
lation. The subarachnoid alcohol injection 
serves a dual purpose in this situation, rid- 
ding the patient of a distressing complex 
of symptoms and also ridding him of spasm 
of the lower extremities, thus enabling am- 
bulation. In our experience, the lower motor 
neuron bladder that is thus created is much 
easier to handle. 


Infections 


One must be aware of urologic complica- 
tions as genitourinary infections cause fever 
more frequently than infections in any other 
system. Periurethral abscesses and epididy- 
mitis are diagnosed easily. Acute pyeloneph- 
ritis is probably the most common cause of 
fever but all other causes have to be ex- 
cluded. If a high fever doesn’t respond to 
therapy an intravenous pyelogram is indi- 
cated to exclude ureteral obstruction due 
either to stone or ureteral kinking. In acute 
infections, cultures and sensitivity studies 
are of value. Antiphlogistic medication is 
not used routinely since the patients build 
up their own local tissue immunity. The 
organism proteus vulgaris is found most fre- 
quently in catheter patients and it is resistant 
to most drug therapy. Mandelamine and 
Gantrisin, along with a large fluid intake, 
control low grade infections. 

After World War II, Munro advocated 
routine use of tidal drainage. It is our feeling 
that bladder training accomplishes the same 
purpose. We have found tidal drainage use- 
ful, however, in patients whe are unable to 
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keep the catheter clamped due to bladder 
spasm or hyperactivity. In this respect it is 
helpful in preventing functional or structural 
contracture of the bladder. We have also 
used tidal drainage in patients in which 
bladder sediment has been a problem. 


Follow-up procedures 


Cystometry is done in all patients. How- 
ever, it provides little, if any, information 
that isn’t obvious by cystoscopy, observation 
of bladder capacity and reflex activity below 
the level of the cord lesion. Fluid dripped 
into the bladder through a catheter has little 
relationship to urine coming into the bladder 
from the ureters. 

Cystolitholopaxy has been our most com- 
mon procedure, being done in 20 patients. 
Calcified debris or stones were present in 
22 out of 66 patients on admission. This high 
figure is an indictment of the care of these 
patients as far as fluid intake and catheter 
hygiene is concerned. It behooves all of us 
to be more conscious of these two factors in 
the initial care of the patient with a trau- 
matic neurogenic bladder. 

Urinary diversion procedures have not 
been necessary because of functional or 
structural contracture of the bladder in any 
of our patients with neurogenic bladders due 
to cord injury. However, it has been neces- 
sary in two patients with neurogenic blad- 
ders due to spina bifida and in one patient 
with multiple sclerosis. All three patients 
were female and had structurally contracted 
bladders. A structurally contracted bladder 
can be differentiated from a functionally 
contracted bladder by a spinal anesthetic. 
With the spinal anesthetic a functionally 
contracted bladder will show a normal 
capacity whereas a structurally contracted 
bladder will show no change in its small 
capacity. 

Cystostomy was performed in 14 (21 per 
cent) of our patients. Six of the patients 
were quadriplegic and five had peno-scrotal 
disease. Three patients preferred the cys- 
tostomy because of stress incontinence. 

We did not find ureteral reflux in our 
series of 66 patients. This suggests the possi- 
bility that ureteral reflux is a late compli- 
cation in traumatic cord bladders. 

It is difficult to explain some of ow 


failures to obtain a catheter-free state. Co- 
marr was able to achieve a catheter-free 
state in 8742 per cent of his patients. Time 
is a factor from both patient and doctor 
standpoint. The average stay of the patients 
at Craig Rehabilitation C 
months. This prevents 
blocks and if the patie 
greater length of time 
does not have time for 
esthetic blocks. 

In closing, I would like to say a word 
about the financial asp¢ 
injury. Patients who ffer a spinal cord 
injury, no matter how wealthy, 
to afford to pay for prolonged, costly 
and continuous over-a are that they re- 
quire. It is my belief 


enter is only three 
iltiple anesthetic 
is available for a 
doctor personnel 
nany multiple an- 


f this catastrophic 


J 


are unable 


ways and means 
should be explored whereby a patient who 
suffers a traumatic injury could be 
treated without deplet 


resources. 


his or his family’s 


Summary 


Conservative mana ent of the trau- 
matic neurogenic bladder is the treatment 
of choice during the first year after injury. 
In our series of 66 patients, 21 (32 per cent) 
became catheter-free taneously. Trans- 
urethral resections allowed an additional 
seven patients (10 per cent) to become 
catheter-free. Our success with mucosal an- 
esthetic or anesthetic ve blocks has been 


poor, helping only one litional patient to 
obtain a catheter-free state. In toto, 29 (44 


per cent) of our patients became catheter- 
free. Complications p¢ iar to the patient 
with a traumatic neurogenic bladder were 
discussed. A plea is made for some type of 
financial support of patients with spinal cord 


injuries. @ 
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A note cont. from page 35 


Generally, the phenothiazines (which are 
characterized by a common “phenothiazine” 
nucleus, but with changes and substitution 
at crucial points in their chemical structure) 
are helpful in agitation, restless states and 
generally are more useful in psychotic pa- 
tients than in individuals with neuroses. 
They, too, have a sedative action, and ap- 
parently they act on the reticular activating 
system of the mid-brain. This system seems 
to be made up of complex and elongated 
nerve cells which until recently have never 
been actively or adequately studied', but 
which seem to link up in amazingly complex 
ways the hypothalamus, mid-brain and pitui- 
tary, and with higher and lower centers, 
particularly sensory pathways. These drugs 
probably raise the threshold of the reticular 
activating system, whereas the barbiturates 
probably block action there as well as cen- 
trally. 

The fundamental drug in the phenothia- 
zine group is chlorpromazine. It is the 
most useful and most widely used of them 
all. It has been found valuable not only 
in the practice of psychiatry but medicine 
generally, and particularly in general medi- 
cine it has been found valuable as an anti- 
emetic—better than dramamine for motion 
sickness. It may be helpful in protracted 
hiccups to relieve the anxiety of the patient. 
It is sometimes helpful in severe asthma 
and status asthmaticus to help relieve the 
emotional stress. Dermatologists have found 
it helpful in many cases of neurodermatitis. 
It is an old standby for chronic and acute 
alcoholism and particularly for delirium tre- 
mens, and for aid in the withdrawal of any 
of the addicting drugs. It potentiates the 
sedative effect of barbiturates. It is used pre- 
operatively to allay anxiety and to reduce 
the amount of sedation necessary for anes- 
thesia. 

Its primary use, however, is in the con- 
trol of excitement, apprehension, agitation, 
hyperactivity and confusion, either in the 
case of a primary emotional illness or in the 
case of organic illness associated with rest- 
less motor activity. Psychiatrists often use 
it in tremendous dosages in severely-agitated 
psychotic patients—anywhere from 100 to 
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500 milligrams every four hours. There are 
many other situations, however, where 25 
to 50 milligram dosages are much safer and 
quite effective. It is not a drug to be dis- 
pensed lightly because it has serious side 
effects in some individuals. 

There may be a catastrophic drop in 
blood pressure, particularly if it is given 
intramuscularly, and the patient may go into 
shock. Sometimes allergies develop, particu- 
larly with skin manifestations, and the der- 
matologist who is treating a neurodermatitis 
with chlorpromazine may find he is agitating 
the condition instead, with the use of the 
drug. Occasionally there may occur neutro- 
penia or hepatitis. Fortunately, most of these 
toxic side effects appear in the first several 
weeks of treatment, if they are going to 
occur at all. I have never seen serious side 
reactions develop in any of my patients after 
the first several months of continuous ther- 
apy, and for all practical purposes it usually 
may be continued indefinitely if no toxic 
symptoms have appeared by then. Also the 
drug is not addicting. 


Parkinsonism 


All of the phenothiazine drugs have a 
greater or lesser tendency at the point of 
maximum tolerance of a patient to develop 
extrapyramidal side effects with Parkinson- 
ism-like rigidity and tremor. At this point, 
in every case, the dosage of the drug must 
be reduced, and one of the anti-Parkinsonism 
drugs given. It may be wise to switch to an- 
other phenothiazine drug if a toxic side re- 
action develops, and the patient is spared the 
reoccurrence of the side reaction. This is not 
true, however, in the case of the drop in the 
white blood count. It is better to leave these 
drugs alone entirely if that happens. Too 
many of the psychiatrists and others alike, 
in my opinion, do not get the necessary liver 
function tests and white blood counts every 
seven to ten days during the early course of 
phenothiazine therapy. But those doctors 
who have had tragic results because of ignor- 
ing these precautions surely become be- 
lievers. 

Some of these drugs have a greater or 
lesser tendency to produce the Parkinsonism 
syndrome in particular. Unfortunately, one 
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has no idea ahead of time, however, how any 
individual patient may react — from oculo- 
gyric crises to alarming spastic paralysis and 
tremor. Therefore, many psychiatrists rou- 
tinely use an anti-Parkinsonism drug along 
with their phenothiazine prescriptions as a 
safeguard. I think it is a wise safeguard, par- 
ticularly if it is not convenient to see the 
patient for a return office visit at least once 
or twice. 

Because of these serious effects, it is per- 
haps safer to use one particular drug for a 
period of time until one becomes familiar 
with it. The phenothiazines are each a little 
different, surprisingly and amazingly effec- 
tive in one patient, a disappointment in the 
next, toxic in the third patient, and over all, 
often the newer phenothiazines have no clear 
superiority over the older drugs. 


Vewer phenothiazines 


Trifluoperazine and thiordiazene may be 
exceptions to the above statement. Both of 
these drugs are new, but already one sees 
them well stocked on the drugroom shelves at 
the various psychiatric hospitals in this area 
if that is any criterion. Where the effect « 
sedation is unwanted, thiordiazene seems to 
have no equal. Patients are not so groggy, and 
yet the drug seems to tranquilize equally well 
and may be less toxic. Trifluoperazine quali- 
tatively seems to be quite a different drug 
from the others in its group, as far as its clin- 
ical effect goes. It is the most effective anti- 
hallucinatory drug we have so far seen. It is 
amazing to see the metamorphosis of a with- 
drawn, “back ward,” hallucinated individual 
as he begins to take the drug. The hallucina- 
tions become at first a little more distant, 
less real, or finally just a buzz or a noise. 
In a substantial proportion of the more for- 
tunate patients all traces of the hallucination 
disappear completely; and they begin to 
make attempts at social contact and can be 
approached psychotherapeutically. The lit- 
erature mentions large doses, but I have 
found that 5 milligram doses twice or three 
times daily is often sufficient for such pa- 
tients. Strangely, older patients seem to 
tolerate and require a higher dosage than 
younger patients before the inevitable extra- 
pyramidal side effects begin to show and 
make reduction of dosage necessary. Tri- 


60 


fluoperazine also is useful 
1 to 2 milligrams daily nxiety states. 
Alleged special properties 
I shall not attempt 
of the other mentioned 
because my experience v 
and partly because the 
that of the many drugs 
any decided advantage the present ones 
available. For instance, one which is adver- 
tised as an antiemetic, 1 
of the basic characteristi: 


comment on any 
unquilizers, partly 

them is limited, 
iterature indicates 
vailable, few have 


loubt possesses all 


f the other pheno- 


A 
thiazines, but it has a special appeal when 
advertised solely for its antiemetic effect. By 
comparison, one of the more familiar drugs 


has at least the same antie! 
in addition has years 
experience back of it. 
The same may be sai 
aration which is disp: primarily for 
its antipruritic effect. A lly, 


etic quality and 


clinical trial and 
a popular prep- 


many physi- 
cians do not realize t are prescribing 
phenothiazines in the igs, because the 
manufacturer may be 
eral tranquilizing qualit 


rplaying the gen- 
his product (per- 
haps the tranquilizer fi has become too 
competitive and new 

in the shuffle). But the 
scribes such a drug cert 
aware that he is using 


juilizers get lost 
ysician who pre- 

should be made 
enothiazine, with 


all of its toxic potentialities, and he should 
take appropriate cauti These drugs are 
not harmless. 

Obviously, most of the opinions here 


stated are highly subjective. Perhaps many 
of my psychiatric compatriots, particularly 
those having a much 
experience in a state | ital setting, would 
have a bone to pick with me over some of 
these biases. I hope, ne 


extensive clinical 


theless, that these 


notes may prove helpf urticularly to the 





physicians in general practice, internal medi- 
cine, surgery and the other specialties who 
may not have known of the wide range of 
usefulness of the tranquilizers, or how far 
and with what effect these exciting and valu- 
able drugs have entered into the practice 
of psychiatry as well as medicine in gen- 
eral. © 
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Medical education cont. from page 33 


career in medicine, with a resultant increase 
in the number of applications for admission. 

As the shortage of medical schools 
throughout the country becomes increasingly 
apparent, many of the western youth will be 
denied the opportunity even to make appli- 
cation for admission. Already many state 
supported institutions are restricting and 
limiting the admission of out-of-state stu- 
dents. The remaining alternative for these 
western students will be to apply for admis- 
sion to the private schools, many of which 
have very limited enrollments, and almost 
all of which have considerably higher rates 
of tuition. Thus, in states without medical 
schools, many who might want to study med- 
icine, and who would make good doctors, 
will be deprived of this opportunity at a time 
when their services as physicians are in such 
demand by the state and the nation. 


Health manpower needs 


Thus far, the West has not faced up to 
its health manpower problems in a realistic 
or adequate manner. As a result of the 
WICHE report issued last fall, which was 
based upon a three-year study of the needs 
of the West, a Governor’s Commission has 
been appointed in California to study the 
needs of that state for medical schools. New 
Mexico has tentatively planned to inaugurate 
a medical school and has secured funds to 
assist in the planning, a phase which will 
require one and a half to two years. Arizona 
is now making a state-wide study to deter- 
mine the feasibility and possibility of devel- 
oping a medical school within that state. 
Both Idaho and Montana have state medical 
association committees studying the prob- 
lem, but in these states there has been no 
concerted effort on the part of government 
or educators to bring a solution to the prob- 
lem. In the West then, there remain at leas 
six states which are doing little to provide 
medical education facilities for a rapidly 
expanding population. 

In view of the above, one may well ask 
the question, “How many physicians are 
enough?” Unfortunately, there is no magic 
formula which can be applied to decide the 
exact number of physicians which will be 
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needed one or two decades hence. In fact, 
there is no uniform agreement today on what 
constitutes an adequate physician-population 
ratio. It is essential that there 
stick which can be applied 
future needs if intellige 
carried out. 

Among those who have 
lem of future physician 
agreement as to the actu 
jected needs. There is, | 
eral agreement that at t 
does not exist an 
cians. A glance at the 
section of any issue of 
that even today the act 
tors cannot be satisfied 
sicians today feel that are overworked; 
that they are required to see 
tients and that they cannot 
time to any one patient. ( 
are made by patients their doctor does 
not have enough time to devote 

Thus, to accept the 
ratio which exists toda 
planning will provide 


be some yard- 
to measure the 
planning can be 


studied the prob- 
ipply there is dis- 
numbers for pro- 
vever, rather gen- 
present time there 
overabundance of physi- 
ssified advertising 

JAMA suggests 
demand for doc- 
irther, many phy- 
too many pa- 
give adequate 


occasion remarks 


to them. 

sician-population 
use in long range 
the minimum of 


medical personnel needed in the years to 
come. This, perhaps, is more realistic than 
might seem apparent first glance. Un- 
doubtedly, there will developed many 
measures and methods to conserve and better 
utilize the physician’s time and energies. 
However, it is extremely difficult and haz- 


ardous to attempt t orecast accurately 
either the type or the quantity of work that 
a practitioner will be doing 
be predicted how many 
doctor will be able to 
There are indications, th: 
ing complexity of diagnostic 
cause of the tremendous increase in available 
pharmacologic agents, greater efforts of time 
and intellectual capacity will be required in 
the proper and adequat« 
ment of patients with 


in 1975. It cannot 
patients per day the 
liagnose and treat. 
it with the increas- 


tools and be- 


diagnosis and treat- 
linesses. The practice 


of medicine will without doubt become far 
more complex as the years go by. 
Changes in medicine 

There is no doubt that under modern con- 


ditions the individual physician is far more 
efficient than his counterpart of half a cen- 
tury ago. Preventive methods alone have 
virtually eliminated three diseases which in 
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the early nineteen hundreds were the back- 
bone of the practice of medicine—typhoid, 
diphtheria, and malaria. In 1960 a student 
may complete his undergraduate training, 
his internship, and residency without ever 
seeing one of these old-time vicious killers. 
Yet the decline of these diseases has been 
accompanied by ever-increasing demands for 
other physician services. 

New problems and new challenges are 
constantly presenting themselves to the prac- 
titioner of medicine. New discoveries in the 
fields of diagnosis and treatment are con- 
stantly being made. Each discovery of a new 
pharmacologic agent or modality of treat- 
ment requires an army of experts to develop 
it and put it to use. Once it took only one 
doctor to resign himself and the child’s par- 
ents to the inevitable death of a “blue baby.” 
It now requires a team of medical and sur- 
gical specialists and auxiliary personnel to 
correct the congenital defect in the child’s 
heart to insure the patient a normal life span. 
Dr. Burney recently stated that 15 persons, 
including four surgeons, were needed in the 
operating room for the repair of a congenital 
lesion of the heart. Over 100 medical special- 
ists, nurses and highly skilled technicians 
were involved in the preparation for, and 
the performance of, the operation, and in the 
postsurgical care of the patient. 

A realistic appraisal of the needs of the 
West in regard to medical manpower require- 
ments by 1975 was recently completed by 
WICHE. The three-year study was based on 
very conservative estimates and projections. 
By these most conservative figures it is esti- 
mated that there will be a 34 per cent in- 
crease in Wyoming’s population by 1975. By 
that same year there will have occurred a 
population increase of 22 per cent in Montana 
and 27 per cent in Idaho. If, then, the number 
of students applying for admission to medi- 
cal schools from these states and if the per- 
centage of acceptances remains fairly con- 
stant as judged by previous years, there will 
be an increase of 17 students over the pres- 
ently admitted 65. These 17 additional stu- 
dents, or a total of 82, will be competing 
with an additional 617 students from the 
eight other states in the West. In other words, 
in 1957 there were 915 entering students 
from the 13 western states—by 1975 there 
will be a minimum of 1,549. This number of 
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admissions will be required if the present 
application-acceptance rate is maintained. 


New medical schoels 


To provide for these students, three new 
schools must be built in the West which will 
graduate 100 students per year. In addition, 
all of the existing schools in the West must 
enlarge and expand their facilities in order 
to produce an additional 25 per cent of grad- 
uates per year. Hawaii and Alaska have not 
been included in the above calculations since 
accurate statistics were not available at the 
time this compilation was made. 

Thus, with increasing restrictions being 
imposed upon nonresidents by state universi- 
ties, it is readily apparent that means must 
be found whereby youths from the states not 
presently having medical schools will have 
the opportunity to become physicians. 


TABLE 5 


Comparison of income of medical students’ 
parents with national average income 
of white urban families in 1957 
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The problem will then be most serious for 
Montana, Wyoming, Idaho, Nevada, Alaska 
and Hawaii. Immediate planning is essential 
in order to forestall the inevitable. This plan- 
ning must include, (1) the construction of 
new schools, and (2) the expansion of exist- 
ing facilities. The provision of physical facili- 
ties must be accompanied by an effective 
recruitment program to obtain top-quality 
college students for medical schools. 

Since the close of the last war there has 
been a marked increase in the number of 
college graduates. For several years this was 
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accompanied by a marked increase in the 
number of applicants for admission to medi- 
cal schools. Recently, however, in the face of 
a gradual increase in the actual number of 
college graduates, there has been a numerical 
decline in medical school applicants. Even 
more serious than the decline in actual num- 
ber of applicants is the decline in the quality 
of the applicants. It has been well established 
during the past few years that fewer top 
ranking students are interested in medicine 
as a career. 


Quantity and quality of applicants 

Varying reasons have been given as re- 
sponsible for this trend. The high cost of 
medical education, the difficulty in gaining 
admission to medical schools caused by resi- 
dential restrictions, the prolonged length of 
time required in addition to the requirement 
of military service and the lack of scholar- 
ship resources, have effectively combined to 
turn students to other fields. The recently 
glamorized green pastures of chemistry, 
physics and electronics offer inducements 
which are difficult to match in medicine. 
The threat of future control of medicine by 
government looms on the horizon as a deter- 
rent to many a conservative student. 

It would therefore seem essential that an 
effective recruitment program be initiated 
to attract quality students in adequate num- 
bers to assure a future supply of talent to 
maintain the high standards of medicine. A 
scholarship program similar to that offered 
by almost all graduate schools, in addition 
to a satisfactory loan plan, would be an in- 
ducement to attract the student of limited 
financial means. Both of these are programs 
which medical societies can formulate and 
sponsor. 


Student exchange program 


In order to stimulate interstate coopera- 
tion in professional training, the western 
states entered into a joint compact to create 
the Western Interstate Commission for High- 
er Education. A regional program for student 
exchange was established by WICHE in 1953, 
to enable states without schools of medicine, 
dentistry and veterinary medicine to provide 
qualified students with opportunities for pro- 
fessional training. During the scholastic year 
of 1960-1961, 156 students from the western 
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“have not” states will be 
medical schools under tl 
gram. Eleven western schools participate in 
the WICHE program, and all of the western 
states have ratified the compact. Applicants 
from member states without medical schools 
may apply to any WICHE school. If they are 
accepted, the sending stat 
school $2,000 a year for each student, con- 
siderably less than the actual cost. The stu- 
dent pays only the regular resident tuition 
fee. The receiving states reserve a number of 
places each year for enteri 
this program, the exact 
reserved varying from ye 
pending upon circumstances. While the ex- 
change program has provided a few places 
for western students, it has provided no new 
facilities. With an 
admission from residents in 
there will be a definite and 
the available places fo 
students. 


attending western 
is exchange pro- 


pays the medical 


ng students under 
number of places 
ar to year and de- 


incr¢ demand for 


ising 
other states, 
rapid decline in 
ynresident western 


Construction and expansion 


The immediate construction of new 
schools poses a great many problems, and 
it might seem that expansion of existing 
schools might well be the easier course to 


follow. To the casual observer it would seem 
relatively simple to admit an additional 25 
freshman students year. While this 
might be true of various graduate disciplines 
such as law and business, where almost all 
classes are of the lecture type, first and sec- 
ond-year medical students spend much of 
their time in highly specialized laboratories 
where close supervision by an 
teaching staff is requirs 
not one medical school 
that could increase the number of first-year 
students by 20 without long-range planning 
and an extensive addition to the physical 
plant and teaching staff 

Medical schools are probably the most 
expensive of all educational facilities to build 
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1 the country today 
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and maintain. To the budget-minded legis- | 
lator, the demands for finances required for | 


medical education presented simultaneously 
with a deluge of requests for all other types 
of education often produces procrastination 
and substitution. If, however, the medical 
profession is to maintain quality care for the 
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the task and begin before it becomes too late. 

Already this country is depending heavily 
upon graduates from foreign medical schools 
to supply many of the medical needs. The 
number of foreign trained physicians licensed 
to practice in this country in 1956 was 1,158, 
the equivalent of graduates from 12 medical 
schools each graduating 100 students. Still, 
it is this group of foreign-trained physicians 
that has kept our physician-population ratio 
from falling. With the advent of new and 
more rigid restrictions upon foreign gradu- 
ates, there will probably be fewer such li- 
censed physicians in the next decade. It is, 
therefore, doubly imperative that means be 
found to increase our own physician output. 
Since it requires from eight to 14 years from 
the decision to build a medical school until 
its first graduates are ready to serve the 
public, there should be no further delay in 
planning progress. 
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Married students 


Three out of five students are married. 
Half of all married students have children. 


Some of the western states, notably Mon- 
tana, Wyoming and Idaho, have neither the 
population nor the resources to build a medi- 
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cal school. But this need not be accepied as 
an answer to the problem, or an excuse to 
avoid facing an issue. Two or three, or pos- 
sibly more, states may be able to cooperate 
in financing the building and operating of a 
school. A joint solution to the problem may 
be possible. The pooling of resources of sev- 
eral states could adequately finance such a 
regional medical school. Such recommenda- 
tion has been made by the WICHE report. 
The western governors at their annual meet- 
ing in 1959 requested that such a study be 
made. Plans are now under way to conduct 
such a study and report the findings to the 
western governors. 

On the surface this might seem to be a 
grandiose idea or experiment. Actually there 
is precedent both in establishing the WICHE 
compact as well as the recent compact among 
the western states for the construction of 
correctional institutions for women. Medical 
schools built and maintained by the separate 
“have not” states might well be doomed to 
mediocrity from lack of funds and an inade- 
quate student population. A regional school, 
evolved through the combined pooling of re- 
sources, might well become an outstanding 
institution, at a minimum cost to the individ- 
ual states. 


Summary 


Among the western states, Montana, Wy- 
oming, Idaho and Nevada already have 
serious problems in obtaining admissions of 
their medical students. An increasing popu- 
lation will result in an increasing application 
rate for medical school admissions. Immedi- 
ate action is required in view of the pro- 
longed time needed to provide medical edu- 
cation facilities. The cooperative approach 
seems a sound and logical means toward a 
solution. @ 
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WANTED: General 

thalmologist to 
Excellent 
Side Medical 
rado Springs, Colorado. 


Practitioner, 
locate in new 
opportunity, no 


Internist and Uph- 

modern building. 
investment. Write West 
Building, 2808 W. Colorado Ave., Colo- 
12-1-2 
POSITION OPEN: Nurse Anesthetist, CRNA preferred, 

70-bed hospital in Northwestern Montana. Excellent 


opportunity, liberal benefits. Salary open. Contact 
Administrator Kennedy Deaconess Hospital, Havre, 
Montana. 





12-2-1 
ADMINISTRATOR WANTED: 38-bed community- 
owned, General Hospital, construction starting early 
1962, South Lake Tahoe, California. Confidential inter- 
views December 1931-January 1962. Salary open. Sub- 
mit full resumé with letter of application. Write im- 
mediately to—Coordinator, Barton Memorial Hospital, 
jox 555, Al Tahoe, California. 12-3-1 
FIRST CLASS CLINICAL BUILDING will have room 

for sixteen doctors. 3-story building will include 
emergency department and professional pharmacy 
Elevator, ample parking space. Building location, 
Littleton Blvd. and So. Broadway. On same tract, a 
108-bed nursing home is planned and 100-unit apart- 


ment building for retired occupants. Tentative com- 
pletion date July 1, 1962. Reply to Box 12-4-3, Rocky 
Mountain Medical Journal, 835 Republic Building, 
Denver 2, Colorado. 12-4-3 


FOR LEASE: Space for medical men in Medical and 

Dental Building, across from University of New 
Mexico campus. On five bus lines and five minutes 
from the center of town. Pharmacy, X-ray.and Patho- 
logical Laboratories in building. In geod shopping 
area and ample parking. Write or call Pickett & Van 
Landingham, 2918 Central, S.E., Albuquerque, New 
Mexico. 11-1-3 


GROWING GENERAL PRACTICE a,-ailable in near- 

south Denver. Present physicians have obligations 
elsewhere. Apply Box No. 11-2-2, Rocky Mountair 
Medical Journal, 835 Republic Building, Denver 2, 
Colorado. 11-2-2 


WANTED—Internist, board eligible or certified to 

associate with small group specialists. Northwest 
city 55,000. Excellent opportunity. No investment. 
Write Box 10-3-6, Rocky Mountain Medical Journal, 
835 Republic Bldg., Denver 2, Colorado. 10-3-6 


associate with small group specialists. Northwest 
city 55,000. Excellent opportunity. No investment. 
Write Box 10-4-6, Rocky Mountain Medical Journal, 
835 Republic Bldg., Denver 2, Colorado. 10-4-6 


AVAILABLE DECEMBER Ist in booming area, office 

suite with 640 sq. ft. floor space in 6 unit air con- 
ditioned Medical Building at 1835 So. Federal Blvd. 
Suitable for either Doctor or Dentist. Ample parking. 
$200.00. Phone MA. 3-2000 or YU. 5-1692 or write 
G. Traut, 1248 Eleventh St., Denver 4, Colorado 








WANTED: PHYSICIAN FOR GENERAL PRACTICE 

of medicine in small rural community to serve all 
of Powder River County and surrounding area. 
Small clinic building completely equipped is available. 
Physician will be appointed County Health Officer 
and County Physician at salary of $150 per month. 
For further information communicate with Mrs. 
Harold Miller, Broadus, Montana 10-8-TF 





PROFESSIONAL SPACE for sale or rent at 1801 High 
Street, Denver. Very reasonable. Phone FLorida 






WANT ADS 





NEVADA: SENIOR PSYCHIATRIST 

A, up to $15,408, requires graduation from approved 
medical school plus five years’ psychiatric experience 
or completion of residency approved by A.M.A.; Range 
B, up to $16,980, requirement same as Range A plus 
board certification by A.B.P.N. Vacancies exist at the 
State Hospital located in a suburb of Reno and in 
the community Health Program in Reno. This is an 
excellent opportunity to become associated with a 
revolutionary and progress nental health program 
with a great deal of commur awareness and ac- 
ceptance. These programs are ipported by generous 
funds made available and ported by the legisla- 
ture and an enlightened progressive Governor. Posi- 
tions are situated in the center of recreational and 
cultural area including the State University and is 
only one hour via air from § Francisco and other 


Salary Range 











nearby metropolitan areas Apply State Personnel 
Director, Carson City, Nevad 10-9-TF 
DENVER GENERAL HOSPITAL has the following 
positions open Staff itrists—$11,77 
$14,724. Phone Dr. Kent t ferry 4-6969, E 
SPACE available for Mec ractice, 1601 So Fed- 
eral, November or Decen I 1961. ENT, rologist, 
Psychiatrist, Ophthalmologis t Robert Y. Beeler, 
D.D.S., 1835 So. Federal B WE. 6-0504 9-4-TF 
FOR SALE: Top quality medical equipment and 


furnishings for one-ma ffice two years old 
Condition guaranteed like Will deliver to buver 
prepaid. For details contact vner by calling ATlas 
8-6644 or ATlas 8-6131, Denver; or write Box 8-3-TF, 
Rocky Mountain Medical J 1, 835 Republic Bldg., 
Denver 2, Colorado. 8-3-TF 





desires contact with 
uring good used of- 


RETIRING OLDER PHYSICIA?D 
younger man interested ir 
fice equipment, and/or cation in booming 
locality. Call or write J. E M.D., 2485 West Main, 
Littleton, Colorado. 5-5-TF 





PHYSICIAN WANTED: Ne Mexic G.P. or Internist 

to lease new, air-conditi fully equipped office 
of deceased G.P. in rapid rowing city of 27 
Modern, open staff hospit Box 624, 
Telephone POrter 3-5255 








EARNEST DRUG 


217 


Prescription Specialists 








16th Street 


Telephones KEystone 4-7237—KEystone 4-3265 


FRESH—CLEAN—COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 








“SPACE 


FOR MEDICAL MEN 


now available in Denver's exclusively 
Medical-Dental Building . . . The 
Republic Building. For details, call or 
write the building manager. 


KE 4-5271 
REPUBLIC BUILDING CORPORATION 


1624 Tremont Place . Denver 2, Colorado 















il — BE 3-462) 
OP ha 
7024 W. COLFAX @ 


Quality Drugs 


Courteous Service 
Jess L. Kincaid 
ADJUSTABLE CRUTCHES FOR RENT 
SURGICAL SUPPL'ES 
DRUGS AND PRESCRIPTIONS 


Free Delivery in Lakewood 


and Vicinity 
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